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N urse : Apathy ; 


By M ABEL 


By Dr. Niven 
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AN EXAMPLE 


if I were a tailor, I'd make it my pride 
The best of all tailors to be; 

If I were a tinker, no tinker beside 
Should mend an old kettle like me. 


[E moral of this little jingle was the ruling 


‘iple in the whole life and career of the 
William Gull, Bart., and he used to quote 
end of his life. 
only eleven years of age, his father died 


and his mother had to bring up her family in 
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tened circumstances. 
most great men have been strongly influ- 
early life by women of remarkable 
is well known—and in Gull’s case the 
was his mother, who, ‘‘ possessed of great 
clear, sound judgment, industry and 
ance,’’ taught her children to be “ self- 
to do everything for themselves, and to 
r that whatever was worth doing was 
‘ing well.’’ 
eighteen years of age, he had the good 
of an introduction to the treasurer of 
Hospital, and although fdr three years 
worked as usher in a school, teaching 
rreek and mathematics at the same time, 
ning an excellent nature student through 
with a noted botanist, it was not lost 
n he was twenty-one his chance came— 
sready. The treasurer offered him a post 
inting house at Guy’s, with the words, 
‘Ip you if you will help yourself.’’ In 
was ready for the London matriculation, 





and through the good offices of his friend, who 
was the well-known ‘‘ King ’’ Harrison, the virtual 
founder of the Guy’s Medical School, he became 
a ‘* perpetual student of the School.’’ The Hos- 
pital prizes mostly fell to his share, and in three 
years time he possessed the London M.B., be- 
coming a teacher to the College. This was not 
only due to cleverness and influence, but to his 
enduring industry and great power of work, 
* scorning delights, and living laborious days and 
nights ’’ in his search for ‘‘ more light ”’ 
of every kind. 

We cannot follow this successful career in de- 
tail, but his attendance, with that of Sir William 
Jenner, on the King, during his serious attack of 
typhoid fever, in 1871, is within the memory of 
many. There he was ‘* physician, dresser, dis- 
penser, valet, and nurse . passing, at times, 
twelve to fourteen hours at the bedside of his 
patient,’’ and at once his reputation became world 
wide. ‘‘ There was no one whose opinion was 
more sought after, and, when obtained, re- 
lied upon.’’ True he had an almost unique per- 
sonal influence, but the main factor of his success 
was his profound knowledge of almost every sub- 
ject in medicine, ‘‘ gained by his indefatigable 
industry when a young man.”’ 

To be a ‘‘smart,’’ up-to-date, rather showy 
nurse is an ambition which can be attained in a 
few months by quick, imitative girls, but it is 
worth very little in the long run. The solid 
stratum built up bit by bit, by 
by observation, and intelligent ‘‘ reading up ’’ of 
the cases being nursed at the time—this forms 
the true worth of a nurse, and will, after some 
years of patient acquisition of knowledge, produce 
a woman whom doctors trust and patients rely on. 

We would strongly advise all young nurses who 
can obtain the Practitioner for November, to read 
there the life of Sir William Gull, abridged from 
his memoir, written by Dr. T. D. Acland, and to 
take to heart the nursery rhyme given at the 
beginning of our notice. 


on disease 


more 


sub- 


reasoning, 








MENTAL NURSES “AT HOME” 

By kind permission of Miss Jean Hastie, an 
‘“At Home’”’ will be given on Wednesday after- 
noon, November 27th, from 4 to 7, at the Mental 
Nurses’ Co-operation, 115 Edgware Road, W.; the 
object to make the Co-operation fully known to 
the public at large, and more especially to doctors 
and nurses, and to discuss the advisability of form- 
ing a club for the nurses, where they would have 
the advantage of hearing good lectures on mental 
and other work, and have a place to go to when 


off duty. 
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NOTES MATRONS UNDER THE M.A.B. 


Since the first appearance in print of the sug. 


NURSING 


THe VISITING NURSE. 





gested alteration of the status of matron: ler 
- URSES for those of moderate means,’’ was | the Metropolitan Asylums Boards, a very 
tl ibject of an address given by Miss Alice | sal and earnest protest against such act has 
‘immern at the Women’s Institute last week,when | been raised by the nursing world all o 
Miss C. J. Wood took the chair. Miss Zimmern | country. The Chairman of the 
! rred to the great difficulty that people of politan Asylums MBoard has attempt 
li means experience d in being able to obtain expla n away the effect of the retrograde Jes. 
| nursing, more often, perhaps, from lack of | tions of his Committee, and a writer in the tis] 
inmodation for a nurse than from lack of | Medical Journal also tries to minimise the who] 
ns. She proposed to solve the difficulty by | matter in these words: 
the fractional nurse or visiting nurse, who would : ' q 
tn 4] , | f tl semd If the intentions of the Board are thus corre nd 
tte! 2) nore ‘nil st ie ie acvie 7 E : : - 
atvenda the more technical needs 0 the patient, fully represented, the plaint raised on behalf the 
eaving the rest of the nursing to relatives or | nursing world, to which attention was drawn las eek, 
friends The district nursing system was unsatis- seems to fall to the ground, for under the ne rder 
factory because it was founded on a wrong basis. future matrons in the Board’s service will be in | sely 
Omiw tha var , . ursed It ught to be the same position as matrons in ordinary hospitals—that 
oe ry poor were nursed. ougee Ww UX is to say, they will do their work subject to the eral 
xtended upwards to include the moderately poor | control of the representative of the Board, and due 
those who could pay part, if not the whole, cause and on due notice be dismissible by the body which 
of the expense of a well-trained nurse. For the —— them without reference to any other tside 
. . authority. 
same reason the hospitals were unfair to the 7 
public, and in any hospital reform that would be We cannot believe that any who have studied 
effective provision must be made for patients of | the subject will be misled by these explanations, 


moderate means. In the colonies and on the | or that those who are acquainted with the ad- 
Continent the non-paying patient forms a very | ministration under the Poor Law, with its chang- 
small proportion of the total. A very general | ing Committees, and its Boards of Guardians 
system is to have four classes of patients, three | could compare the position of matrons under th 
classes of paying patients, i.e., paying according | Local Government Board (especially as they 
to their means or needs, and the fourth class | would be if the new order came into force) with 
free. In this country as yet nothing had ‘been | that of matrons in ordinary hospitals, who are 
done in this direction, although the need for it | supreme heads of their own departments, and 
was great. In Marylebone several well-known | answerable directly to their committees. 


ladies had formed a committee some years ago The whole matter is, at present, sub judice 
to secure the services of a fully-trained nurse, | We feel confident that the Local Government 
who would visit patients. The charge was 2s. 6d. | Board will consider the labour, the thought, and 


a visit (generally about an hour), 12s. 6d. for one | the intelligence which has been expended in 
visit per day weekly, and 18s. 6d. for two visits. | gradually building up and improving the whok 
Nurse Thomas herself was present to answer any | scheme of nursing under its Board, and wil! not 





questions as to the working of the scheme, and | allow it to slip back again and thus undo the good 
several of the audience sought elucidation from | work which has been done with so much care and 
her on various points. trouble in the past. 

APATHY. . 


THERE is much that is of interest in the last CHRISTMAS DISTRIBUTION 


issue of the Irish Trained Nurse and Hospital Re- 








view. It contains a spirited leading article on Disrasce Nurses asxine ror cloruss for net 
he dangers of ‘‘ Apathy,’’ which is calculated to : “copes renee a psi - 
the dang 7 ma st a ian Maciel d to | more than three of their patients, whom they can 
stir yur sister nurses oO J) re sie . ° ae 

F Up OUF SISter | . ee SS | recommend as deserving, and in real need, are in- 
renewed interest in all matters appertaining to | —-: 1 to send in their want bove. together 
their profession is an Mustention ol senthy end 1 a ee eee oe 
—— | oo Reedy: aca, Pe with their names and addresses, and a reference 
lost opportunities, the writer cites the case of the | +, the Queen’s Jubilee Institute, or to some re- 
Midwives Bill Irish trained midwives must go | . re. Poaxe — ’ = 

adhe sponsible person in the neighbourhood. 

to London to pass the examinations of the Cen- 
tral Midwives Board. But if Irish midwives had APPEALS. 
agitated through the Irish members of Parliament I. Nurse R. (Grantham) asks for (a) warm for 
when the Bill was first introduced to the House | Mrs. H., who has been bedridden with paralysis for seven 
of Commons, they could have had a clause in- | years. 
serted or an amendment added to the effect that II. Town Norse (Lincolnshire). (a) Bed t for 
there should be examination centres in Ireland | Mrs. B., aged 82, bedridden; (6) two large was! , 
and Irish examiners The writer urges Irish | Without bibs and with a good-sized pocket, fi ~~ 

“es , hee See eee ee — an old woman very much crippled with rheun 
nurses to shake off the ‘‘ microbe of apathy,’’ and : : 

] . ‘ . Ill. Norse N. (lilingworth.) (ec) Warn t 

to watch carefully all nursing movements, and in | y4,, “"R bedridden: (b) warm stockings for } B. a 
everything to do all they can to raise the standard helpless rheumatic patient, very poor; (c) wart tticoat 
of nursing. for Mrs. S., very poor and ill. 
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. - " - rectal irrigation) until the evacuations are 
INFANTILE DIARRHQA normmal—which generally occurs within a week or 

ler NF ANTILE diarrhcea was responsible during the ten days. ; 
Pr t summer months of 1906 for 14,306 deaths I'he food is lade by as half an ounce of 
7 enty-six of the largest towns in England barley flour or rice flour into a thick paste with a 
-nd Wales. This ‘‘ massacre of the innocents’ | 5™all quantity of cold water, and then adding 


artificially fed 
constant re- 


confined to 
through 


is ost entirely 


and the fact, 





A BAD CASE. 
iteration, is just beginning to be grasped by the 
pul When once the British public is 
thoroughly roused to the supreme importance of 
bi feeding we shall hear of fewer mothers who 


not strong enough to nurse their babies, 
but that time has not yet come. 





Until that much-to-be-desired day, infantile 
N diarrhoea will continue to be the dreaded bét 
noir of district and out-patient nurses, and as its 
not s sful treatment owes more to good nursing 
can nd careful dieting than to drugs, our readers 
» in- interested in a paper in a recent copy « 
ther [') fedical Times and Gazette, in which Mr. 
ence W 1 A. Stein advocates a ‘‘ dietary ladder’’ 
2 re- f r unusual constituents. Mr. Stein associ- 
th the special diet general hygienic 
s, warm woollen clothing, &c., and saline 
1 of the bowel. 
lor \ e commencement of the treatment he 
™ rd » warm saline injection of six to eight 
. repeated until the returning fluid is free 
aon tr cus. This is made by mixing together 
H., } irts of common salt, borax and bicarbon- 
at la, and dissolving one teaspoonful of the 
mi. in a pint of warm water. 
B De rst rung of the diet ladder is ‘* Virolised ”’ 
r irley water. One to two ounces is given 








o hours and continued (with an occasional 








water up to a pint. This is boiled for 
twenty or thirty minutes, again made up to the 
pint with boiling water, and strained. In each half 
pint of the stock solution, when cool, an egg- 
spoonful of *‘ Virol’’ should be dissolved, and if 
the child is much prostrated ten or fifteen 
minims of brandy can be added to each feed. 

The second rung of the ladder is the gradual 
substitution of sterilised milk for the barley water. 
This must be done by teaspoonfuls, i.e. one tea- 
spoonful of milk replacing one of the barley water 
before it is mixed with the ‘‘ Virol’’ to begin 
with, and then slowly increasing the amount 
substituted. 

The third rung is reached when the child is 
taking only sterilised ‘‘ Virolised’’ milk, and no 
barley water at all. 

This third rung will shock some people, but 
Professor Budin has convincingly shown in ‘‘ The 
Nursling,’’ reviewed some time ago in this journal, 
that dilution is seldom necessary if sterilisation 
is carried out and the feeds are very small at 
a time. The stools must be carefully watched, 
and if curds are passed the quantity of milk re- 
duced. The amount of ‘‘ Virol’’ should be in- 
creased as the child improves. 

Mr. Stein has been much disappointed with the 
results of albumin water, i.e. the white of an egg 
beaten up in four ounces of boiled water, in many 
cases of summer diarrhcea, but has found the 


more 





THE IMPROVEMENT 


IN A FEW WEEES. 
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Virolised *’ diet most satisfactory He gives as 
an umn} the case of a boy of twelve months, 
brought to him with severe vomiting and diarrhea. 
Albumin water and other treatment seemed un- 
wvailing, and fourteen months he weighed only 
ten po I He was ther put o1 the ‘‘ Virolised ”’ 





’ 


“A FINE, HEALTHY CHILD.’ 
dietar\ ‘with immediate and gratifying 
diarrhea was checked at once, 
vomiting stopped, and he regained weight at the 
rate of six or more ounces a week. At twenty- 
one months he weighed twenty-two and a quarter 
pounds, and is a fine healthy child. 


success.’ Phe 





SANITARY INSPECTORSHIPS 
FOR WOMEN 


HE post of female sanitary inspector or 
health visitor is one for which a trained 


nurse is peculiarly well fitted. The necessary quali- 
fications are either the certificate of the London 
Examination Board for Sanitary Inspectors or the 
certificate of the Royal Sanitary Institute. The 
London Board examination is harder, and in 
several ways more difficult, but its certificate 
enables the proud possessor to hold office either 
in London or the provinces, while the certificate 
of the Royal Sanitary Institute, though slightly 
more easy to obtain, only holds good out of 
London. The certificate of the Central Midwives 
Board Is also desirable. 

The salary varies from £52 to £120, and uniform 
is provided, consisting usually of a plain coat and 
skirt and a neat hat, oceasionally with the label 
of ‘‘ Health Visitor.”’ 


rhe hours of duty aré from 9 a.m. to 5 p.n 











—__. 
with an hour and a half off for dinner, a ha!!-day 
on Saturday, all Bank Holidays, and two t 
weeks’ annual holiday. 

The female inspector works under the 
vision of, and is responsible to, the medical 
of health. Her duties are many and \ 
they may include the supervision of mi 5 
the visiting of babies born in the poorer | 
the city, to give advice on feeding and 
management, the visiting of children repo: 
the school authorities as being absent ow 
minor infectious ailments, or so dirty and r- 
ally neglected that they cannot be allowed t 
with other pupils. House-to-house inspect is 
an important branch, and includes houses as 
lodgings, the object being to discover over 3 
ing or nuisances dangerous to health. T) 
spector has also to visit workshops where vy 
are employed, and report any overcrowding 
and lack of ventilation or of proper sanita 
commodation. Registers are kept of all ts 
paid, results, and action taken, and the annual 
report shows an enormous amount of work 

The qualifications for the post are good health, 
tact, courtesy, good temper, and patienc« The 


most suitable age is, perhaps, from thirty to 
thirty-five. 

The importance of the work cannot be over- 
estimated, but it must be done by conscientious, 
capable, and well-trained women. The only way 
of reaching the very poor and ignorant is by visit- 


ing them in their own homes, and after gaining 
their confidence by tact and sympathy, gradually 
leading them to better conditions. Much patience 
is needed, for slovenly habits and old prejudices 
pass away slowly. The lives of the poor are hard, 
few of the men earn a good living wage, and 
babies come in what a great writer has described 
as ‘‘a devastating torrent.’’ No wonder the 
wives get depressed and fall into a hand-to-mouth 
sort of existence. There is no one to help them. 

The woman inspector is not a welcome visitor 
at first, but by degrees her cheerful influence is 
felt, and a steady change for the better takes 
place. 

The amount of ignorance is appalling, particu- 
larly regarding the care of infants and chi 
The inferior brands of condensed milks and the 
starchiest of patent foods are the prime favourites. 
Long tube bottles flourish. Separate cots 
fants are regarded as ridiculous fads. Thrush, 
measles, pediculi are considered inevitab! 
deed, most mothers seem to think the last en 
of good health. 

The supervision of midwives is an onerous duty, 
the majority of those practising being bo 
i.e., totally untrained. Such innovations as 


mometers, antiseptics, even bare soap and er 
cleanliness, annoy most of them. Howeve! 

of the oldest ‘‘ Gamps’”’ are pathetically anxious 
tolearn. And there can be no doubt that re 


enlightened type of midwife will lead to 
siderable reduction in the infantile mortalit 

Every branch of the woman inspector's work 
is interesting and hopeful, though sometim¢ 
results are sadly long in coming. 
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NURSING IN THE EMPIRE 
rH INCESS CHRISTIAN MISSION HOS- 
PITAL, SIERRA LEONE. 
. nost people the name of Sierra Leone 
ly conveys impressions of great heat, 
nh iness, and general undesirability. To 
s is whose work lies in the Mission Hos- 
remembrance of these things, though 
is 
1al 
he 
to 
r- 
vay 
It- THE PRINCESS CHRISTIAN HOSPITAL 
ing 
lly still with us, is almost lost in the keen interest of 
os the everyday rush of hospital work, and this in- 
- st is deepened as we realise more and more 
rd, the opportunities of missionary work amongst our 
ind poor patients, many of whom are heathen from 
ed 
the 
ith 
m. 
tor 
is 
cb 
he 
on 
r 
d 








distant parts of the country, and have never yet 
heard the good tidings of the Gospel truths. 

The Hospital is a pretty little building, built 
after the bungalow type, and looking very cool in 
its green and white colouring, and, as one enters 
the gate and comes up the drive, the pink dresses 
and white aprons of the native nurses and the 
print dressing gowns of the patients brighten up 
the Bourgonvillia-covered verandah, and voices 
are heard calling out ‘* Carbo ’’ (welcome) to us 
as our rickshaw sweeps past. 

The hospital staff consists of an English doctor 
a matron, and two sisters (one generally being on 
furlough), with four native nurses. 

The Hospital is situated at the entrance of the 
large grounds of the Bishop’s residence. The 
front of it is opposite the road; the back looks out 
on the sea, with its foreground of trees and bush, 
and a special clump of palm-trees, under which 
we often have tea, or rest, in chairs or hammocks 

The Hospital is joined to the Sisters’ Home by 
a small bridge. Perhaps, if compared with English 
hospitals, it would be considered out of date, but 
in Africa the fresh-looking green-painted ward, 
with its white and red counterpanes, and the abso- 
lute cleanliness which is aimed at, makes it con- 
sidered by many quite a little ‘‘ palace.’’ 

The large ward for women and children holds 
twelve beds and four cots. The beds are ordinary 
English iron ones, and the cots also, with the 
sides to take down. Out of the large ward is a 
small one for one paying patient, and this is often 
filled by native ladies who come to us to ensure 
having good nursing in times of operation and 
sickness. 

Next to the large ward is a mosquito-proof room, 
often called the ‘‘ meat safe,’’ which is used for 
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white missionaries of any denomination. This is 
an especially interesting part of our work, and 
many hand-to-hand fights with acute diseases 
have taken place in that well-known little ward. 
The anxiety of the usual work of the Hospital is 
nothing to the times when those of our own home- 
land are lying between life and death, so far 
away from their relatives and friends. 

The operation-room, which is only a piece cut 
off the verandah, is very narrow, with windows 
along one side of it, but it is fairly well equipped 
with an up-to-date operation table, a glass case for 
instruments, a glass-covered dressing trolley, and 
other necessaries. Hysterectomy, with removal 
of ovary and tumours, has twice been performed 
within this last year, and both cases have been 
entirely successful, the patients making good re- 
coveries. The last report from the hospital gave 
the high number of twenty operations for one 
month, which is large when compared with the 
size of our ward. 

The nurses’ accommodation is limited, and the 
sanitary arrangements of the Hospital are far from 
good, but as time goes on we feel sure these most 
necessary points will be attended to. 

There is a very large out-patient department at 
the Hospital. Under the ward is an open 
space with forms, where three times a week men, 
women, and children collect. After a short ser- 
vice, taken at 6.45 a.m., the patients receive 
blue papers, and are brought one by one into the 
doctor’s room, which is on the ground floor, close 
to the dispensary and surgery. It is not 
easy in England to realise the difficulty we have 
in Africa of finding out the patient’s ailments, his 
age, or his home. Some of those who come can 
speak English correctly ; others speak pidgin Eng- 
lish, others cannot speak English at all, or at best 
only a word or two. There are so many tribes 
living round Freetown, each speaking their own 
language, that finding out the illness or the pain 
is often a complicated affair. The majority of 
the heathen who come belong to the Temne 
tribe, and among our four native probationers we 
have one who has lived among these people, and 
therefore can do all our interpreting for us. 
Pidgin English seems much the same everywhere, 
for I heard it lately spoken by a missionary from 
the South Sea Islands, and there was little differ- 
ence from that spoken by our people in Freetown. 
Many of the patients are malarial sufferers, and 
these are more numerous at the beginning and 
end of the rainy season—May, June, September, 
and October. They usually complain, ‘‘ De skin 
he bon me all over.’’ ‘* De cold ketch me bad.’’ 
‘“Me head he bad for true.’’ ‘‘I no able for 
sleep.”’ 

There are always a great many patients, who 
are soon put right by a course of Mist. Rhei or 
Mist. Alba, and these generally would like to 
continue the treatment after they are quite well. 

Tropical ulcers are numerous, and these come 
daily to be dressed by the native nurses under 
the sisters’ supervision. Some of these cases are 
truly terrible, as are also many cases of malignant 
disease, brought too late for any operative treat- 





ment to be of use. Two of these latter patients 
were children. In one the whole of the inside of 
the cheek was involved, and in the other ther: 


was 
an external growth from the upper lip, which 
must have weighed at least a pound. Both of 
these children came from long distances 


in the bush, and how we wished that they had 
been brought when the disease first began. 
Midwifery is not usually taken in the Hospital, 
because of the limited space; but occasiona! cases 
come and do well. Most extraordinary is t! 
many women manage this, and seem to suffer few 
ill results. They walk to the doctor’s surgery, 
are confined, and then return to their homes. The 
same thing happens in many cases of retained 
placenta. 
doctor, but refuse to remain in the ward af 
wards, and go home quite happily. I myself 
delivered a case where the head must have been 
born hours, and the shoulders were jammed. To 
my astonishment, when the child was delivered 
I found that although there had been no signs 
the cord externally, it had already been cut. We 
were not surprised that the patient had an im- 
mediate rigor and for days was very ill. She 
evidently learnt a lesson that time, for at the 
next confinement she came straight to the Hos- 


The Hospital is supported by voluntary sub- 
scriptions, both in England and in Freetown and 
surrounding districts. It is under the English 
Bishop, who works with a committee in ['ree- 
town, which is composed of both European and 
native officials. The photograph given, whic! 
was taken last year, shows the Bishop and staff 
at that time, the doctor being in England. 

Maser L. Everanp. 


GREETINGS AND FAREWELLS 


DO not think people generally realise what a 
difference a courteous greeting and good-bye 
make in-a nurse’s life. I can still remember the 
first man who thought it worth his while to tak 
off his hat to me as a child, and although I know 
now that he was only a tradesman on his rounds 





I still cherish a feeling for him as for one who 
made a distinct mark in my personal history. 
Up to the moment when he drove past the garden 
gate in his dog-cart, I had been just “‘ one of the 


children,’’ but he raised his hat to a solitary, 
pinafored little girl, and forthwith I became (in 
my own eyes, at any rate) “‘ somebody.”’ 

The self-esteem thus planted received n 
check in later years, and some of the greetings 
and farewells I have known since I became 4 
nurse have done much to destroy the last re- 
maining rag of conceit. 

District greetings have a flavour all their ov 
For rapidity I recommend the woman wh 
opens the front door in response to one’s i 
and, catching sight of the cloak and bonnet, wth- 
out loss of time ejaculates, ‘‘ Two knocks for 
upstairs,’’ and slams the door in your face. '! 
is disconcerting, but at least little time !s ‘0s' 
As a contrast there is the leisurely relat 






They come to the hospital or to 4 
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the faded genteel type, who invites you into the 
front parlour, with ‘*Come in and sit down, 
nurse, and I'll tell you all about the patient.’’ 


Oh, the hopeless feeling that the precious moments 
# the morning are numbered, and that the elderly 
relative will not be cheated out of one half-word 
of her prepared discourse, and that if only you 
were ywed at once into the patient’s room all 
the knowledge necessary to your present purpose 
f his past, present, and future would soon b: 
eve 1! 

Receptions in the district vary in character. 
fhis is one of the truly unexpected. ‘‘ Oh, nurse, 


we didn't think you’d come to-day, we wash on 
Tuesdays, and mother says will you be sure and 


ome early, so as to get the copper lighted in 
good time.’’ In district work, however, even if 
the greetings are not always palatable, they are at 
ny rate sincere, and sincerity is worth much. 
is a landlady once said to me, in answer to my 
request to be called at a certain hour in the 
morning, ‘‘I'll call you, and I hope you'll get 
ip, for of all things I do hate for anyone to say 
, thing and not mean it.”’ 

But it is when we are beginning to tread the 


thorny paths of private nursing that the greetings 
we most chilling. To be an unwelcome but 
necessary sojourner in a strange house is not with- 
ut its trials, but to unwittingly hear the tail 
end of an uncomplimentary conversation about 
meself is an additional woe. ‘‘ Oh, well, I sup- 
pose she must stay now; it’s too late to send 
her back. Bring up an arm chair for her, and a 
cushion, but, mind, not a clean one! ’’ This from 
an irate, bronchial old lady, who would rather 
have her already overworked daughter as nurse 
than the professional trial. 

After a long train journey to an unknown part 
of the country, ending with a three-mile drive 
m a cold November day, I was once jolted into 
the cobbled back yard of my patient’s house, led 
through the scullery and up the back stairs, and 
met by my patient’s mother, who eyed me dis 
approvingly through tortoiseshell lorgnettes, and 
then remarked coldly, ‘‘Oh! Are you the 
nurse they sent? You look very young. Do 
you think you ‘can manage?’’ If I had owned 
to myself what a dismal affair it all seemed I 
should have moaned, like Carlyle’s meat-jack on 
its rusty hinge, ‘‘ Once I was hap-hap-happy, but 


now I'm me-e-e-serable:’’ 


It is chilling, too, to be dismissed with ‘‘ Good- 
bye, nurse, so sorry you have to go, but I daresay 
we shall like the new nurse.’’ If we are elated 
at hi g expressions of unqualified regret at our 
departure, coupled with assurances that all the 
futur ll be dark without us, we have only to 
go back a week later, to be welcomed with, ‘‘ Oh, 
it’s 1 > come to see us. We have got quite 
used to Nurse So-and-So. She is so nice. We 
seem to have known her quite a long time.”’ 

i, received an icy send-off from a ward 
sister. I was sent for one morning to matron’s 
offic | told to prepare to go out at once to 
a cas the country. Matron read me a letter 


in wi the writer asked for a ‘‘ good, kind, cap- 








able, skilful, patient, medical nurse.’’ I returned 
to the ward full of the inward shaking so familiar 
to beginners in private work, picturing a dark 
future, not far hence, when I should come inglo- 
riously back, having proved myself sadly wanting 
in some or all of the requirements. I related my 
fate to sister, hoping for a word of cheer. ‘‘ Oh,’ 
she said, in a matter of fact tone, ‘‘ they always 
say that kind of thing, but they’re generally glad 
to put up with anything they can get.’’ And so 
I started, cold in body, for it was winter, but 
much colder in mind, and very shrivelled in self- 
esteem. 

In my school-nursing days a Jewish family was 
under my care, all suffering from ‘‘ heads.’’ In 
tercourse was difficult, as none but the father could 
speak any English, and he only a little. The 
house was crammed from roof to cellar with 
second-hand furniture of every kind; dust and dirt 
were everywhere. Progress towards convales- 
cence under these circumstances was naturally 
slow, but one by one the children improved, and 
the parents’ gratitude was great. ‘‘I give you a 
present ’’ said the father one day. I shook my 
head; tried to explain that it was against the 
rules; that I could not—in short, that I must 
emphatically refuse. ‘‘I give you a present,’’ 
he repeated. 

At my next visit I was ushered into the bed- 
room, and on the large bed, in which all the 
family slept, were two black leather bags, side by 
side, both shabby and none too clean. ‘‘ New 
bag, your bag very old,’’ explained the father, 
appearing in the doorway, while all the children 
danced round and gazed up into my face, waiting 
for me to choose one of their precious bags. Of 
course I had to express much pleasure by means 
of signs and nods and smiles, but my troubles 
were not yet ended, for the worst of all was that, 
as long as I visited the children, I was expected 
to use that dreadful bag! 

I can remember an old man in the district 
whose sorrow was really pathetic when called 
upon to change his nurse. He said no word, but 
his poor old eyes filled with tears as he tried to 
smile a farewell which his feelings did not allow 
him to speak. 

Another district patient, a woman, never 
speaks of a former nurse, without surreptitiously 
wiping away tears which are genuine tears of 
regret. 

But the majority of patients flavour their fare- 
wells with such platitudes as: ‘A change is 
good ’’; ‘‘ You need a rest sometimes ’’; ‘‘ You 
must get tired of doing the same thing every day.’’ 

** Well, good-bye nurse,’’ an appreciative pa- 
tient once said to me, ‘‘ and I hope some day 
the Almighty will have the pleasure of making 
your acquaintance.’’ This was certainly better 
than the wish of an old almshouse pensioner of 
enormous size and weight of body, whose daily 
washing and bed-making operations were of an 
exhausting nature: ‘‘I don’t thank you a bit, 
and I hope you'll come to the same yourself some 
day! ”’ G. H. V. 
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WOMAN’S WIDER WORLD 


ECENT statistics tell us that in Italy 8 per 
t. OF t persons convicted of crime are 
wotnelh il 


the United States 10 per cent., in 
Austria 14 per cent., in France 20 per cent., and 
in England 26 per cent.; and this deplorable 
state of affairs in England, we gather from the 
perusal of our daily paper, is due to drunkenness 
among women, a crime which is unfortunately 
on the increase. We very much doubt if legis- 


lation will reach the root of this evil until 
women's lives have fewer hardships in them and 


broader interests 


Ovr of the eighteen women candidates who 
came forward at the municipal elections in Eng- 
land and Wales last week, six were successful, 
and in two cases, that of Miss Merivale (Oxford), 
daughter of Dean Merivale, and that of Miss 
Morgan (Brecon), the ladies were at the head of 
the oll. Mrs W oodward ( Be wdley, W orcester- 
shire), and Miss Sutton (Reading), were unop- 


posed. ‘The other two successful ladies are Miss 
Dove headmistress of Wycombe Abbey School, 
High Wycombe), and Mrs. Garrett Anderson, 
M.D Aldeburgh). 


Tue head offices of the Women’s Social and 
Political ion at 18 Buckingham Street, Strand, 
W.C., were officially opened last week by Mrs. 
Fels The prince pal speakers were Mrs. Des- 

who spoke of the work of the Union in the 
future, and Mrs. Philip Snowden, who said that 
the demand of Votes for Women’’ was one 
that went to the moral roots of society, for it 
demand of women, above all, married 
to the right of disposing of their own 
lives. All speakers urged women to unite and 
work strenuously until this justice was granted. 


was the 


ANOTHER young lady, Mademoiselle © Miro- 
polsky, a Pole by birth, has just been called to 
the Paris bar. Her career as a law student at 
Paris University was a very brilliant one. It is 
women were first ad- 
and already all pre- 


not so many years since 


mitted to the bar in France, 


judice against the lady barrister has disappeared, 
and the male members of the profession are the 
first to congratulate them on their successes. 


ater and nobler, to widen 
pen their svn pathic s, to take 


lo mal women ere 
’ 1 
their horizol to de 


them out of the small spheres in which they live 


are the reasons why I am so urgent in promot- 
ing nfranchiseme said Lord Courtney, 
speaking at a Women’s § iffrage demonstration, 
‘* and when I sometimes hear women themselves 
say, ‘I ar ndifferent to it or ‘I am hostile to 
t. {| am ready to answer that in their very in- 
difte: e and hostilitv 1 find the greatest reason 
for pressing enfranchisement, which shall make 
them see that their indifference was a sin, their 
hostility a crime, and that they were doing an 
injustice to their womanhood in denying their sex 


tv of developing its part in further- 


large 


ing the progress of mankind at 








PERSONAL AND DOMESTIC HYG 


These lectures will be regularly reported in thi 
“HE important fact for us about dirt is that 


in close association with disease. We are 
likely to meet with disease in a dirty house 1 
clean one rhe invisible germs of disease ar¢ 
in the visible dirt. The ordinary processes oj 


remove a large part of the infection which hi 
from the body ot the infecting person. But we 
more complete knowledge of the precise mode 

to deal with infectious dirt, as well as a higher a 
cultivated kind of care, in order to be able ent 
avert infection. Diarrhea and cholera haunt dirt 
ties because the discharges from infected per 
allowed to remain there, and are carried in vari 
to the inmates of the dwellings. This is tru 
enteric fever; though the dirt which causes thi 
is so often brought by water, or food, that we are | 
to put too little stress on its conveyance from di: 
near the house. 

Ihe precise channels by which these infection 
troduced into the system vary greatly. Calmette h 
to show that we may almost disregard the air pa 
a route by which infection enters the body, 
tendency of all recent work is to emphasise th 
extent to which infection is introduced into the 
by matters which have been. swallowed. Calmet 
cludes that the germs of tuberculosis, for instanc 
the lungs through being absorbed in the small in 
and thence carried off in the lymph vessels, to be d 
thereafter in the lymph glands, or swept into the 
circulation. 

It is not always possible to tell from visible s 
infection is present. The water and milk may be 
appearance clean, and yet swarm with infective | 
A thin film of impure’ matter may contain 
infective germs to slay a man. It is im; 
to calculate the harm which has been don 
failure to remember how easily a loaf of bread 
food which the housewife handles may be made th 
of carrying diarrhoea, enteric fever, or other diseasé 
one member of the family to another, from neglect 
cardinal rule, that the hands should always be 
before handling food, and before partaking of fi 
housewife is responsible for much of the spread of 
from lack of instruction in what appertains to tl 
of cleanliness, especially as applicable to invisib/. 

The bowel, however, is by no means the only ro 
which infection can penetrate the system. It has 1 
been shown, in a research on the spread of pl 
Australia, that in that case the chief entrance o 
tion was the skin, and that the agent was a speci 
tlea. The fleas deserted the rats which had 
plague to attack human beings. As all know, n 
yellow fever, and sleeping sickness are caused | 
juitos, which, when they bite, inoculate their \ 
with the infection. 

We do not know of any disease which is spr 
these islands by fleas, but it is permissible to sup} 
typhus fever, which haunts dirty slums, and the 
of which are often covered with the marks of fl 
may be conveyed in this manner. 

Thus, not alone in respect of food, an educated 
liness is necessary. For the time, however, let 
the minuter and subtler kinds of dirt, which are as 
with disease, and give our attention to the grosse 
There is one form of dirt which is everywhere in 
viz., soot, and it inflicts great damage on healt! 
ous ways. It accumulates inthe tissue of the 
it also absorbs a considerable amount of the 


which should reach us. Sunlight exerts a b 
wtion on health, and, where it can rea 
directly, destroys the germs of disease. In 


tion there is the difficulty in 1 
people to open their windows because of the injur 
the ‘“‘blacks”’ inflict on their furniture, and esp¢ 
the curtains with which they like to adorn their 
These curtains often themselves exert a bad in 


greatest 


Niven to district nurses, 
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health, intercepting as they do the too scanty supply of 
available light. If a livimg room is dark it is very 
difficult to keep clean. Dusty corners, dingy walls, dirty 


floors pass unobserved in the gloom. In a smoke-laden 
unliness, therefore, requires to be practised much 


ty 
ped rigorously than where the sunlight has access. Dirt 
mus hunted for and cleared out, and every available 
mea ised to secure as much of the remaining sunlight 
as possible. Backyards must be kept limewashed, the 
win s kept clean, and, where possible, the pleasant 
win curtain should be done away with. 
backyards should be properly paved, so that the 
soil yw may not soak in any dirty water. The damp 
oft o be seen in small houses, on the walls, near the 
floor, is drawn largely from the damp soil of the yard, 
ynd, if that is contaminated, it allows a very objection- 
able form of dirt to enter the house. 
It impossible to refer too often to the necessity of 


cleanliness in regard to the floors of living rooms. That 
is where dirt of “all kinds gravitates, and where infection 
coll The floors should be easy to clean, and should 
be cleansed daily with soap and water. Rag mats inside 
the rooms should be condemned. They are uncleanable, 
and are receptacles for filth. A thick piece of linoleum 
may be used instead. Needless to remark, any deposit 
on the floor should be at once cleaned up. 

The walls of rooms, if dirty, should be cleaned down 


with dough, unless they are bad enough for re-papering. 
It is not so much the visible dirt as what it may betoken 
that one dreads. On the walls may be infection from any 
sore throat, abscess, diseased lung, or other illness which 
has occurred within the household, or infectious matter 
brought in from outside. 

It is by its power to cause infectious disease that dirt 
has come to be regarded with so much aversion by those 
who are anxious to protect health In this respect dirt 


varies greatly. The dirt of the coal-miner does not quickly 
cause illness; but it is otherwise with household dirt. 
If you leave some material on which germs can grow 
exposed for a short time in a living room, then cover 
it securely, and leave it at a suitable temperature for a 
day or two, you will find it covered with moulds and 
colonies of germs. If you left a wound exposed in such 


a room, the result would be disastrous. The germs which 
cause sepsis are generally present in a living room, and 


especially in a sick room, though it is not easy to say how 


they have been introduced. The chief sources, however, 
fror hich dirt in a house derives its virulence are dis- 
charges from the mouth and nose, and from the bowel. 
The germs of diphtheria and scarlet fever are abundantly 
present in the discharges from throat and nose, and in 
many diseases matters coughed up are heavily charged 


vith infectious germs. ‘These discharges, therefore, must 
be intercepted in some way or another, and burnt, and 
the hands of anyone coming in contact with them must 
be nfected. Expectoration is the quintessence of 
dangerous dirt, and its presence usually is a worse nuis- 
ance than even that of feces. 

In the case of diarrhea, enteric fever, and tuberculosis 
if the intestine, the faces may be the means of carrying 
but the danger is greatest in connection with 
hildren. Their persons are imperfectly cleaned, 


niection~ 


r t mother neglects to wash her hands thoroughly 
ind cleanse her nails immediately after attending to the 
} nd. as a consequence, she infects the foodstuffs, 


ind eads the disease 

It most important to train children carefully in the 
of their hands before they are allowed to eat, 
put their hands to their mouths. Mothers should 
he advised at all times to protect the mouth of the 
infant from the access of any dirty material whatever, 
nd train children to put nothing into their mouths 

their. food at regular meals. 

} food itself, however, may not be free from 
lar is germs. If milk is not kept cool from the 
n f milking until it is used, there takes place 
n tremendous multiplication of germs, rendering it 
act poisonous to the child from the production in 

by the germs of poisonous substances. Besides, if 
the has been derived from a cow with a tuberculous 
ud vr if it has been handled by a person suffering 
tror nteric fever, scarlet fever, or diphtheria, or if 
een placed in a can washed out with polluted 





water, it will contain dangerous germs that the mere 
application of cold will not destroy. Special precautions 
must be taken against all these sources of danger. The 
plan usually recommended in Manchester for the prepara- 
tion of infants’ milk is to mix the milk and water in 
certain proportions, making enough for twelve or twenty- 
four hours, to boil the mixture thoroug hly, in a- double 
jacketed pan, and then to pour it into a freshly scalded 
clean jug, which is immediately to be covered with a 
clean cloth. The jug is then placed in cold water. The 
requisite amount is taken out of the jug for each feed, 
the jug only being uncovered long enough to pour out the 
mixture into the feeding-bottle. 

Shell-fish, and especially mussels, have often been ex- 
posed to gross contamination at the river mouth from 
which they come, and yet they are often eaten raw. 
Undoubtedly they are the source of many cases of enteric 
fever, especially among men, who are their chief con- 
sumers. 

Over-ripe fruit produces diarrhea, probably being in 
fected by the flies who settle on it. 

We may usefully consider some of the public efforts 
made to remove infective matter. 

When a consumptive patient has been removed to 
hospital, or has left his home for a time, we disinfect 
thoroughly the rooms he has used, or even the whole 
house. This is done by washing floor, walls, ceiling, 
and furniture with a dilute solution of chlorinated lime, 
which has first been tested by a skilled analyst, as it 
may vary in strength. We disinfect with steam the 
patient’s clothes and any other articles suitable for such 
treatment. The phthisical person thus starts afresh 
when he returns home, and he is instructed in the per 
sonal precautions he must take so far as his expectora 
tions are concerned. Outside his home he uses a “spit 
bottle,” which he is instructed how to cleanse, and inside 
he has tarred cardboard boxes, which must be burnt 
after not more than twenty-four hours’ use. He is given 
a supply of papers into which he may cough and with 
which he may wipe his lips. These are to be burnt 
immediately, or, if used outside, to be folded so as not 
to contaminate his clothes, and destroyed as soon as 
possible. He is instructed in the frequent cleansing of 
his hands. He is advised to sleep alone. Continued care 
must be taken, and frequent cleansing of the floor and 
furniture carried out. Every three months the walls of 
the rooms should be rubbed over with dough, which 
Esmarch showed was sufficient to remove all germs on 
the walls. Disinfectants are not left in the charge of 
the housewife. 

The nurse will find corrosive sublimate the most con- 
venient disinfectant for her own use, and she should use 
it for her hands, and such instruments as may not be 
boiled, and for external surfaces of the body. 

In the case of measles and whooping cough the infec- 
tious matters are projected a considerable distance in the 
explosive fits of sneezing and coughing which occur, and it 
is difficult to protect susceptible persons from infection 
But if care be taken to intercept the discharge, if strict 
cleanliness be observed, if the healthy are separated from 
the sick as far as possible, and if ventilation be carefully 
carried out, we may at any rate reduce the infection, and 
probably modify the severity of the attacks on subsequent 
patients. 

In all the exanthemata there is probably a great outrush 
of infection by all channels of escape, especially in the 
first few days—throat, nose, skin, bowels, and kidneys. 
It is, therefore, evident that we must interce pt and destroy 
all discharges from the throat and nose, keep the skin 
innucted all over with carbolic oil (24 per cent.), and dis- 
infect the discharges from bladder and bowels, if we wish 
to hem in the infection. In addition we should frequently 
change and disinfect the dress and bedclothes, and disin- 
fect the hands of the attendant. A week of such punc 
tilious care may be well rewarded. 

In the case of enteric fever, we are chiefly concerned 
with disinfecting the motions, and seeing that the body of 
the patient is not soiled. Probably the discharge from the 
skin is also infectious, and therefore the washings from 
the skin should be disinfected. The best disinfectant for 
penetrating and disinfecting the motions is a strong solu- 
tion of milk of lime, made by adding together three parts 
of slaked lime and two parts of water. Of this, take a 
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quantity equal in bulk to the matters to be disinfected, 
and leave them in it for two hours. It is only necessary 
to destroy the germs on the surface of the feces, so that 
they may be safely conveyed to the drains. 

With regard to soiled clothes, they should be placed at 
once in a large vessel, and thoroughly damped. Infective 


particles cannot readily escape from damp surfaces. For 
the protection of the washerwoman, some disinfectant, 
such as a 2 per cent. solution of carbolic acid, may be 
added to the water in which the clothes are placed 
Blankets and woollen artic may be sprinkled with a 
, , ; 
5 per cent. solution of carbolic acid, and sent to the dis 


infecting station, or they may be wrung out of a 2 per cent 
lution of formalin and dried. The latter method is, 


however, expensive 
The bedclothes of th patient should be carefull y rolled 
off the bed, and folded up gently, without being flung 
ibout so as to disperse infective matters in the air. 
The precaution of hanging a wet sheet outside the door 
of the patients room 158 good, so long as it is used as a 


second line of defence only, and the door of the room 
l s k irefully shut 

The nurse can be of immense help to the sanitary au 
thorities in their battle against the spread of disease if she 





ill carefully investigate other cases of illness in the 
house, if there are any, however slight, and report them. 
These overlooked cases are the most baffling of the facts 
with which we have to contend in coping with an epidemic 
of any sort, but chietly with enteric fever. Especially in 


enteric fever, anomalous cases with hardly any symptoms 
are corparatively frequent. 

It is necessary to exert the imagination in this battle 
with disease. One must picture how the infinitesimal 
particles of infection are to be held in check. In this 
our district nurses may be of the greatest use. They have 
opportunities, of which we rely on them to make the 


most 





TWO HOSPITAL PRIVATE NURSING 
INSTITUTIONS 

“HE headquarters at No. 6 Montpelier Street, S.W., 
‘| of the new private nursing staff in connection with 
St. George’s Hospital, are admirably adapted for tneiz 
lenge The outside view cannot be called imposing, 
yut the big glass windows have been carefully screened 
by wide muslin curtains, and perfect privacy obtained. 
Inside, the rooms are charming, and give the idea of a 
simple cottage bungalow rather than an institution. As 
the sister in charge remarked, ‘‘We have tried to give 
+ countrified look. The nurses have worked in institu 
tions for so long, they much appreciate this quaint sim- 
plicity.’” Each nurse has a bedroom to herself, but in the 
two largest rooms there is a second bed in case of emer 
gency. The sitting-rooms are tastefully furnished, and 
mly lack books and pictures to make them complete 
So far there are only five nurses (but one more is to come 
shortly) _ a sister in charge. 

Although the institute was only opened on October Ist, 
the nurses are already all out. Those employed are St. 
George’s Hospital trained and certificated nurses only. 
None of them have had less than four years’ training, and 


all have in addition taken sisters’ duties, passed the 
Central Midwives Board, or had previous experience of 
private nursing he matron and Nursing Committee will 
reserve to themselves the option of employing nurses who 
have received their certificates, at the end of their three 
years’ training; these are to be paid £26 and 10 per 
cent. on cases. Nurses in their fourth year receive £30 


and 15 per cent., and nurses who have quite finished their 
four years’ term of service, £35 and 30 per cent. The 
fees charged to the public are the usual ones: two 
guineas for ordinury cases, £2 12s. 6d. for nervous, 
hysterical, or mental, and £3 3s. a week for infectious. 

It is interesting and reassuring to hear that the — 
money, when all initiative expenses have been paid off, 
to be put into a fund and used entirely for the benefit of 
the nurses themselves for pensions, &c. This, however, 
cannot be done until the debt to the committee of the 
hospital has been paid off, and current expenses met. 
Later, also, some system will be arranged of allowing 
nurses who have been out of hospital for some years to 








go back into the wards between cases; but here, ag 
the sister-in-charge remarked, ‘‘One will have to by 
ful the nurses get a good rest first.” The present 
having all completed their term of service quite 1 
will not need this ‘‘rubbing up.” 

Almost the same conditions of service prevail 
new private nursing home in connection with Uni 
College Hospital. The home is a very spaci 
charming one, and only nurses trained at Un 
College oe will be employed. In their « 
salary ranges from £50 to £55, with 10, 20, and 
ent. upon cases. And there, also, it is proposed 
nurses into the wards when ‘“‘in’”’ for any length 





TUBERCULOSIS EXHIBITION, DL 


~O doctors, nurses, and those really interested 
| great problem of tuberculosis, possibly the sta 
section of the above exhibition has been the most ir 
tive, and also harrowing. Among these exhibits 
chart lent by the Registrar-General for Ireland, s] 
the death rate from ail forms of tuberculosis in I: 
as compared with England and Scotland during e 
the forty-three years, 1864—1906, besides many 
charts showing various percentages of deaths from 
disease in different parts of Ireland. There were 
some excellent photographs of cells in Irish prisons, 
demonstrating the improvement in this department o 
years. Some terrible photographs, representing th: 
housing responsible for so much of the disease in 
land were also on exhibit. It was interesting to note 
in London in a population of about 4,700,0U0, the d 
rate from phthisis was 1°42 per 1,000, whereas in D 
Registration area, comprising Dublin, Rathmines, 
broke, Blackrock, and Kingston, with a populatio: 
178,994, the phthisis death rate is 2°9 

In the literary section were some interesting p! 
graphs of sanatoria from all over the United King 
and particularly fine ones of the Royal National Ho 
for Consumptives at Newcastle, co. Wicklow. 
pathological section contained “3 = ood specimens, ar 
them models made by Dr. C. 
co. Mayo, showing the ath Mes which a particle oi 
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as 
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Une 


sputum of a consumptive person would present if stained 


with aniline dyes (carbolfuchsin and methylene-blue 


nd 
ha 


magnified 3,000 and 5,000 times. Among the appliances 


section the only new and typically Irish exhibit was 
of a turf spittoon, suitable for use in Irish country 
tages, but unless no other were procurable, this ut 
is not likely to commend itself to experts on “ pr 
tion of tuberculosis,” as it is far too readily abs: 
and dusted into the ground, thus infecting a fresh 
In the grounds of the exhibition were many mod: 
chalets, after the well-known sanatoria pattern. 
finally, what is likely to attract a nurse’s notice mos 
all, perhaps, the model of a small village hospital, er: 
by Lady Dudley, whose hope it is to establish these 
tage hospitals in various isolated parts of Irelan 
act as a home for the nurse, and to hold about 
patients, with a small theatre attached. This cott 
however, met with severe criticism at the hands of 
Hughes, Q.V.J.N.1. superintendent, who, while he 
commending the idea represented, strongly condemned 
architecture as being unsuitable for the purpose. 
tures were given by experts on all phases of tuber 
its cure onl preventive measures, but the attendar 
these lectures was not so great as might have beer 
pected. Many Dublin nurses were to be seen at th 
hibition, and some of Miss Crowther’s staff fron 


Patrick’s Home, Dublin, were deputed to act as exhibit 


and take visitors round. 








On October 17th the Neath Amateur Dramatic + 
gave a most enjoyable play in aid of the Neath Nur 
Association. The piece chosen, 7'he School Mistres 
excellently put or, the acting comparing well with 
fessionals. The hall was crowded, and the asso 
benefits to the large sum of £25. It is proposed by 
N.A.D.S. to give something similar again in January, 
having been such a grand success. 
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DISPENSING 
CHEMISTS 


Every requisite for Surgical Cases, 
Accouchements, and Sick Room Use. 


too NURSE” Clinical Thermometer, 


1L/= EACH. Guaranteed Accurate. 





Special Surgical Departments: 


64, BAKER STREET, W.; 
128, EARL’S COURT ROAD, 


8.Ww.; 


274, SEVEN SISTERS RD., 
N. 








Dr. MELZER’S 


Catheterpurin. 


According to Prof. L. CASPER, Berlin University. 
AN IDEAL LUBRICANT FOR CATHETERS, &C. 


CATHETERPURIN does not irritate the urethra. 
CATHETERPURIN renders instruments very smooth 


and easily introduced. 

CATHETERPURIN destroys germs present in the urin- 
ary tract, or at least impedes their 
development. 

CATHETERPURIN is soluble in water, rendering any 
washing and antiseptic process 
desired easily effected 

CATHETERPURIN fulfils all the requirements of a 
lubricant, both n theory and 
practice. 


The Practitioner, October, 1906, says :— 
“Distinctly useful, and above all, safe.” 
TUBES, with Literature, 2/- post free from 


REITMEYER & CoO., 
63, Crutched Friars, LONDON, E.C. 








“ After Influenza.” 
“Marked Improvement.” 


| 





EVIDENCE : 











| “ Dear Sirs,—I gave the bottle of SCOTT'S 


much so, that he talked of starting work the next week. 


“SCOTT’S Emulsion is one of the good things.” 


— ——, Surrey, March 25th, 1907. 


EMULSION to a poor 


old man who was very weak and feeble after a severe attack of Influenza, and 


I was surprised after a week's treatment to see the marked improvement, so 


The ve is no doubt 


vour Emulsion is one of the good things come to stay, and I shall continue to 


recommend tt whenever an opportunity occurs.” 


Yours faithfully, 


M.R.C.S., 15-4: 


— — LRCP., L.M,, 
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Nurses Should Know 

The Facts About 
a: 

WV) 





y Aaliti 


The Best of the Baby Foods. 


The most natural of all the Baby Foods 
because the one that most nearly approximates 
to human milk—a baby’s natural sustenance. 

A delicious preparation of new milk and 
malted cereals—easy for invalid or infant to 


digest. 


Sample Bottle Free. 





Use it in your daily work. We will gladly 
sead you a free bottle to test, together with 
copies of reports, &c. 

Please mention your 
address. 


Maltico Foods Ltd. . . . Redcross Street, E.C. 


Wholesale Agents: 


chemist’s name and 


Rocke, Tompsitt & Co., Ltd. 














FREE TO NURSES. 








A Free Sample Tin of 


D®: RIDGE’S FOOD 


and a most Useful Booklet will be 
forwarded to any Nurse sending a 
posteard for same. 






GE'S FOOD \ nt for Bal 


Inva sily prepared 


RIDGE'S 





ROYAL FOOD MILLS, Dept. 5, LONDON, N. 








el 


LIPUID 
FooD 


A Delicious 
Beverage of Exquisite 
Flavour, invaluable as a 
Food. 






A Refreshing, Invigorating 
Stimulant, easily digested, 
of great Strength, Purity, 
and Nourishment. 














BORWICK’S 


FOR making BA 4 NG ad 
Home-made in the 
Bread, Cakes, World. 
Pastry, 
Buns, and 
Puddings. 
a 














THE PUERPERIUM 


BY 
C. NEPEAN LONCRIDCE, M.0., Ch.B., F.R.C.S., M.R.C.S., 


late Resident Medical Officer, at 
»'s Lying-in Hospital 


Pathologist and Registrar, 


Queen Charlotte 


LONDON: ADLARD & SON, Bartholomew Close, E.C. 5/- net. 














"ALPHA 
BRAND” 


MALVERN 
ero WA eee 


BURROWS 








In thanking the Members of the Medical Profession for their kind support and 
L. BRAGG Ltd. beg to assure them that 
the same scrupulous care is taken in the preparation of their Charcoal Biscuits, 
and they confidently recommend them as a 


recommendation for so many years, J. 


Lozenges, and Powder as heretofore, 


safe adjunct to the treatment of Indigestion and Stomach Troubles. 
14, Wigmore Street, London, W. 


application. 








Samples on 
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[IRISH NURSES’ ASSOCIATION 


[URE was delivered on Wednesday last week, at 
\ssociation Rooms, 86 Lower Leeson Street, by 
C. Wheeler, M.D., F.R.C.S.I., visiting surgeon 
Hospital, who gave an interesting and de- 
ription of several cases which came under his 
in the past few months. He spoke for a short 
nus, its cause, symptoms, and treatment, and 
eral different cases of tuberculosis, &c. 
ynclusion of the meeting Mrs. Kildare Tracey, 
iddressed a few words to the members regard- 
bylaw recently passed by the Metropolitan 
Board degrading the position of its matrons, and 
the resolutions protesting against it which 
ed at the meeting of the Irish Matrons’ Asso- 
n the 18th inst. 





CHESHIRE C.N.A. 
AMY AUGHES, Q.V.J.1., in speaking at the 
t annual meeting of the Cheshire County N.A., 
ited the committee on the year’s work just com- 
rhirty affiliations are recorded in the annual re 
year, which she considered a record. She 
red to the question of pensions for the nurses. 
ergency Nurses’ Home at 176 Nantwich Road, 
now in full working order under Miss Walby. 
ses have been employed in relief work, but even 
addition to the staff the committee have not 
to satisfy all claims, and they hope if funds 
increase the number very shortly. During the 
candidates have been sent to Plaistow to train. 


this 





ROYAL BRITISH NURSES’ ASSOCIATION 


Tes 


have 
sex H 


Max. 


of Wa 
of Wa 


e nurses who entered for the examination for 
liploma of the Royal British Nurses’ Association 
ed. Their names aré :—Miss Habgood (Middle- 
tal), Miss Jamieson (Kimberley Hospital), Miss 
Royal Infirmary, Glasgow), Miss Miles (Prince 
s Hospital, Tottenham), Miss Simmonds (Prince 

Hospital, Tottenham). 





QAI. MILITARY NURSING SERVICE 
1 


H 


received appointments as 
Miss A. Lee, Miss C. R. Townend. 
and Transfers.—Matron: Miss L. M. Stewart, 
ry Hospital, Canterbury, from Military Hospital, 


following ladies have 


rses 


Sisters: Miss J. A. Evans, to the Queen 
lra Military Hospital, Millbank, London, from 
Hospital, Gibraltar; Miss A. Barker, to Cam 
Hospital, Aldershot, from Military Hospital, 
Miss A. L. Walker, to Military Hospital, 
from Cambridge Hospital, Aldershot. Appoint- 


firmed.—Staff Nurses: Miss E. H. Davies, Miss 
Johnston, Miss F. A. Loseby, Miss C. Macrae, 
R. McNeil, Miss F. J. Mitchell, Miss B. M. 
s M. C. Watson, Miss E. Fraser. Staff nurses 
lly): Miss Honoria V. B. Wolseley and Miss 
E. Don. 











2.V.J. INSTITUTE FOR NURSES 





rs and Appointments.—England and Wales: 
A. Jacobs to Kent as county superintendent, 
tant superintendent in Hampshire; Miss Anne J. 
Gloucester as superintendent, was superintendent 
e; Miss Alice M. Brown to Huddersfield (temp.) ; 
ibeth Butterworth to Edensor, from Llandaff’ 
Miss Jessie B. Chambers to North Malvern, from 
Miss Alice M. M. Corns to Bethesda (temp.) ; 
Ethel Edgley to Stockton-on-Tees; Miss 

\. Fraser to Cleator, Egremont Division, from 
Miss Jean Martindale to Darwen, from Nor- 
Helen S. Nixon to St. David’s; Miss Catherine 

s to Penmaenmawr, from Pembroke Dock; Miss 
M. Roberts te Criccieth, from -Trealaw; Miss 
tson to Willington, from Gateshead-on-Tyne. 








ACCIDENTS TO NURSES 
WO more illustrations have come to our notice re 
cently in connection with our insurance scheme. In 
the one case a nurse, not knowing that her injuries were 
serious, omitted to claim her money within seven days 
of the accident, and then found that the doctor ordered 


her to rest for six weeks. In the second case a nurse 
received the money, and writes to us: ‘“‘I should take 
your paper in any case, but the insurance coupon adds 
to its value. I only hope that all the nurses who take 


your paper sign the coupon.” 


A FREE TRAINING 

N exceptional opportunity of a training without any 
pee» is offered by the Church Army, Kdgware Road, 
W., to women who’ feel that they would like to work in 
the service of the poor. This is an opportunity for those 
who are yearning to help their fellows, but who lack the 
means for an expensive course of training, and who are 
also unable to give their services gratuitously. The Church 
Army are prepared to guarantee salaried posts after train- 
ing to successful candidates. The openings are for Bible 
women, mission assistants in and rescue 
workers. 





sisters, homes, 





NEWS ITEMS 

Miss F. M. B. Tanner has been appointed a nursing 
sister in Queen Alexandra’s Military Nursing Service 
for India. —- 

A MARRIAGE has been arranged between Miss Sims, 
matron of Mount View Mental Hospital, and formerly 
of Wellington Hospital, N.Z., and Dr: Brett, house- 
surgeon of Gisborne Hospital, N.Z. 

Nourse Ista Srewarr, of Masterton Hospital, N.Z., has 
contracted typhoid fever while nursing a patient. It is 
curious to note that this nurse bears precisely the same 
name as the present matron of St. Bartholomew’s. 





Four of the Stourbridge Union Nurses have recently 
complained to the Guardians of alleged grievances, and 
though the Guardians gave the matter their most serious 
consideration, spending some four hours over the debate 
as to what had better be done, when the Board rose no 
decision had been reached. It has now been decided, how 
ever, to accept the nurses’ resignations. 

H.R.H. Prrvcess Louise Ducness or ArGyLL recently 
visited the new Q.V.J. Home at Colinton, which was be- 
queathed by Miss Guthrie Wright. The little private 
visit was greatly appreciated by all who work at the home, 
and the Princess made a thorongh imspection, taking a 
keen interest in the many little details which tend to the 
comfort of the nurses. 


Tue Financial Committee of the Q.V.J.I., at their recent 
meeting, when the chair was taken by Viscountess Goschen, 
referred to the item of £3,000 deficit which is anticipated 
in 1908. Reference was also made to her Excellency the 
Countess of Aberdeen’s effort to combat the spread of 
tuberculosis in Ireland, with which it was agreed to et 
operate heartily. 


Tue number of in-patients at the Aberdeen Eye Insti 
tution has steadily increased during the past year, and the 
committee have therefore decided to have three beds in 
each ward in future instead of two. This will, of course, 
mean additional responsibility for Miss Boyd, the matron, 
and in order to relieve her a little a nurse is to be ap 
pointed shortly. Instead of an average of thirty-five cases 
there have been seventy daily during the past year and 
sixty-one in-patients against thirty-five. 


An Indian bazaar, to be opened by the Lady Margaret 
Camipbell, will be held on behalf of the Lady Margaret 
Fruitarian Hospital, Bromley, Kent, on November 15th 
and 16th, at.the hospital, Bromley. The bazaar is for the 
purpose of raising funds to build a children’s ward. All 
gifts, donations, and subscriptions should be sent to the 
Hon. Florence Colborne, hon. secretary, or to the Right 
Hon. Lord Llangattock, hon. treasurer. 
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Miss Horan and her nurses can show from their annual 
report a very busy year’s record of work at St. 
Lawrence’s Catholic Home, Dublin. 1,819 cases were 
nursed, and 34,733 visits were paid, which shows an in- 
crease over last year. Eight nurses were maintained in 
the home during the year. Nine nurses were trained for 
district work, and five new districts were opened during 
the year, two of which were started by Lady Dudley, who 
takes a great interest in the home. 


We regret to learn of the calamity which has befallen 
Miss Fisher, a nurse in the Lying-in Ward of Paddington 
Infirmary While engaged in nursing she lost the 
sight of one eye and the vision of the other is also im- 
aired. The Guardians have decided to add ten years to 
ior period of service to increase her superannuation allow- 
ance, but even this will not give her a pension on which 
she can“iive. There is, however, a possibility that she 


will get compensation under the Employers’ Liability Act. 


(‘xa work of the Gosport Victoria Nursing Society has 
ence again been brought to public notice at the recent 
annual meeting. The two nurses have been the greatest 
possible boon to the poor, and the third nurse, who has 
attended patients who can pay a little, has also 
been keenly sought after. The committee would be glad 
to see their nurses all housed under one roof, but this 
add tional expense cannot be incurred, and, therefore, 
the nurses will have to wait till someone will give a 
house for their use. 13,328 visits were paid last year. 


those 


Ws commented recently on the action of the Bristol 
Guardians in disregarding the very valuable and critical 
report made to them by Dr. Fuller, on the children in the 
home. The Local Government Board has now written 
urging the guardians to arrange for a periodical examina- 
tion of the children by a medical man, and to pay the 
dentist a more adequate remuneration; but the guardians 
have decided to adhere to their previous decision, and 
so for the present the care of the children entrusted to 
the tender mercies of the municipality continues to be 
unsatisiactory. 


AN examination of probationer nurses took place last 
week at Sunderland Poor Law Hospital by Dr. Stanley 
Raw, of Sunderland. The nurses, as usual, did very well, 
Nurse Jean Kirkup having “excellent” marked in all 
branches of nursing; Nurses Priestly and Philip also 
gained ‘‘ very good.” Dr. Stanley Raw expressed great 
satisfaction to Dr. E. L. Prowde, M.A., medical officer 
of the worl the careful training of the nurses, 
and omplimented Miss Anne 8S. Pruett,  superin 
tendent nurse, on the excellent demonstrations of the 
practical nursing. 


house, at 


Dr. Arruur HaywarpD, in speaking at the North Mid- 
land Poor Law Conference on possible co-operation be- 
tween the Poor Law and the various charitable agencies 
at work for nursing the sick poor, said: ‘‘Nursing of 
the outdoor poor offered a good chance of securing co- 
operation between district nursing associations and the 
poor law. He was quite aware of the guardians’ power to 
appoint outdoor nurses to attend to their own poor, but 
in those places where district nursing associations were 
working a good deal of wasteful overlapping must result. 
It was therefore much easier and much more economical 
for guardians to co-cperate with the nursing associations. 


Some of the staff nurses and probationers of St. Mary’s 
Hospital, gave an ‘“‘At Home” on Wednesday last week 
in the probationers’ sitting-room, to say good-bye to Sister 
Waldron, who will be sailing for America in a few days. 
The gathering was most homelike and informal. Some 
nurses came in uniform, some in evening dress, but all 
had one fixed purpose before them—to make the out-going 
as bright as possible, and well they succeeded. There was 
plenty of good music, dancing, a smelling competition, fol- 
lowed by the good old-fashioned Lancers, in which nearly 
all took part. The singing of ‘‘Auld Lang Syne” came all 





a 
too soon. Three cheers were given for Sister Waldron 
all uniting in wishing her a very prosperous career in the 
land over the sea. 


New York will soon be able to boast of providing in 4 
very special way for its yellow inhabitants, since we learn 
that a Chinese hospital, staffed entirely by Chinese doctors 
and nurses, is to be erected in Chinatown. The hospital jg 
supported by Chinese merchants who, until the new build. 
ings are erected, are making use of a hospital which was 
hitherto used for this purpose without the authorisation of 
the State, and which would therefore under other circum. 
stances have been closed. Some difficulty has arisen with 
regard to the Chinese doctors, whose qualifications do not 
hold good in the United States, and pending t! men 
receiving their certificates from the Medical Board of the 
County of New York, the two or three qualified inese 
practitioners in New York will carry on the hospita! work 


WE regret to learn that, owing to lack of finar 
port, the committee of the Haworth and Oxenh 
torian D.N.A. are very seriously considering the 
of closing the institution. The district nurse has 
invaluable to the neighbourhood, and such a step as this 
will be nothing short of a calamity. There is, however, 
a loophole, as the committee are willing, should a suff- 
cient number of people make known their desire for the 
work to be continued, to make every effort to meet their 
wishes. If a nurse is kept after December 3lst, it will 
be under new rules and management (probably under the 
Queen Victoria Jubilee Institution), but there I 
the annual collection of subscriptions as heretofore—this 
being the main reliable source of income. 


e 


Tue Liverpool Ladies’ Sanitary Association is an ener 
getic society, which is doing a splendid and ever-increasing 
work. At the recent annual meeting a scheme was 
adopted which aims specially at instructing the mothers 
by means of health visitors, who should encourage the 
women to make timely provision for the services of a 
midwife, thus encouraging thrift and making due provision 
for the baby. Mrs. Booth, president of the association, 
referred to the district nurses and the Corporation women 
inspectors. Alluding to the new proposals, Mrs. Booth 
explained that the association could not get sufficient prac- 
tical training at present for the nurses whom they edu- 
cated. They had started a day nursery in Beaumont-street 
which would accommodate a number of nurses, who would 
thus get practical training on the spot. 


Ar the annual meeting of the Royal Victorian (Aus 
tralia) Trained Nurses’ Association, the Council warmly 
congratulated members upon the satisfactory means now 
provided for making provision against sickness, for 
meeting accident and misfortune, and for securing an 
income for post-nursing years. Through the good offices 
of the Australian Alliance Assurance Company, members 
can vow insure themselves against sickness (other than 
consequent upon maternity) at a charge of £1 per annum 
(or 11s. per half-year) for £1 per week during incapacity 
up to a term of twenty-six weeks. By insuring hen 
possible in the Australian Mutual Provident % 
nurse in average work can acquire for herself, 
reasonable outlay, a sufficient pension for her d 
years. And through the medium of the Benevolent 
of the Association, which now has to its credit 
of £1,000, and a yearly income of £40, cases d 
benevolent assistance can be met out of the funds 
Association. 


Her ExceLttency THE COUNTESS OF AB®RDEEN, support 
by Lady Hermione Blackwood and others, attend 
recent meeting of the Ulster Branch of the Irish 
Association. Lady Hermione Blackwood, in int: 
her Excellency, touched on the main objects of the asso 
ciation, and appealed for the support which nurses DJ 
their special training are apt to give. Lady Aberdeen 
then explained the work of the Women’s National Health 
Association. The general committee which has been 
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INTERESTING COMPETITION FOR NURSES. 


Every experienced nurse knows the value of a good ‘“‘ CRAVENETTE” 
Showerproof. Many nurses have artistic skill. 
[he “ Cravenette” Co., Ltd., offer prizes for the best sketches illustrating 








idvantages of wearing “ Cravenettes,” as below : 


For the best sketch 
For the second best sketch 
For the third best sketch 


A Special Prize of 1 Guinea for the sketch, however rough, giving the 


st original and suitable idea for an illustration. 
All sketches must be sent by the 
Sketch” Department, c/o The ‘* Cravenette” Co., 
Each sketch must have the name and address of the artist on the back. 
e sketches winning prizes will remain the property of The “ Cravenette ” 
»., Ltd., the others will be returned if desired. 
The names and addresses of the prize winners will be sent to each 
npetitor, but no names will be published in the Press. 


The decision of The Cravenelte i Co., Ltd., as to prizes 


Cheques for the prizes will be sent off by the 14th December. 


1st December, aaaressea to 
Limited, Bradford. 





be final. 











SPECIALLY 
RECOMMENDED 


FOR LADIES 
isa E, NURSING. 
|| STRENGTHENS, 
“ NOURISHES, 
RESTORES. 


INVALUABLE FOR NURSES. 


Of all Wine Merchants 
and Licensed Grecers. 


DUNCAN GILMOUR & CO., 
~ SHEFFIELD. ‘**>. 


. 5 IN SILVER PACKETS, containing one 

dosen at 6d, also manufactured under 

re) 8] AC their improved patents, I+, 1/6, and Z/«, 
S [ ea THE ORIGINAL & BEST. 

















° ABSOLUTBLY NECESSARY FOR 
Sanitary, Absorbent, HBALTH and COMFORT. 
Antise tic 7 A — PACKET . 
ol ree, size 0, and one each |, 2, 
p e 4, post free for 6 stnmage on , sapiens, 
to the Lady Manager, 17, Bull Street, 


FROM ALL DRAPERS. Manager, 17 
Southalls’ Sanitary Sheets 


(for Accouchement), in three sizes, 
Ws, Ze, and 2/6 each 
From all Drapers, Ladies’ Outfitters, 
and Chemists, 
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I will join next year 


is a remark one hears every day at this time of the year. 


Apparently there are many Nurses who think that the Royal Nat 


Pension Fund for Nurses is like a club the subscription to which 


from the first of a New Year, or a magazine commencing a fresh 


story in its January number. 


Nothing however is gained by waiting; 


on the contrary, there 


advantage in becoming a member before a year closes. 


Besides, Christmas expenses absorb a lot of money and there 


be nothing left to pay the premium with when the New Year cc 


then the “next year” 


remark will be repeated, but it will mean tw 


months hence—and so it will go on. 


It is therefore best to join at once, 
making provision for one month’s premium, the December payment, 


arranging one’s Christmas expenses after this The pen 


is done. 


can later on be increased by taking out further policies. 


The fullest information respecting the Fund is supplied, free of all charge, by post or on perso: 


application. 


Address: The Secretary, 


R.N.P.F.N., 


if only for a small pen 


I ~ 
1907. 
ee, 
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28, FINSBURY PAVEMENT, LONDON, E.C. 





WITH THE COMPLIMENTS OF THE 


Icilma Co., Ltd., 


All members of the Medical and Nursing professions, who have not yet tried 


Icilma, will be presented with a dainty box containing liberal samples of Icilma 
Natural Water, Icilma Fluor Cream, and Icilma Soap, if they send their names 
and addresses (or professional card) to the 


ICILMA CO., Lto. (Dept. 61), 142, 


GRAY’S INN ROAD, LONDON, W.C. 








HOLLAND'S (Patent) INSTEP SUPPORT 


FOR TIRED & ACHING FEET. 


Recommended by hundreds of medical men and supplied to 
numerous Hospitals and Infirmaries throughout the Kingdom. 


Especially valuable FOR FLAT FOOT. 





Price 5s. 6d. and 6s. 6d. per pair. 
Invaluable for those 
whose profession entails continuous standing. 


Can be worn in any boot or shoe. 


HOLLAND & SON, 46, South Audley Street, W. 











atine 





Send fms last line, together with eit] 
soupons om 2/6 worth of OATINE Pr 
(for sale all Chemists), and we will send 
containing Apres of eight of our Preparat 
A dear little damsel called Clare, 
Whose face is most charmingly fair, 

Says the use of OATINE 

Keeps the skin soft ane Glean 






s alo ne “cost td. to ] 
w at such earl 
net delay in send 


The £100 is a free gift us the samnpl 
The awards will be made Jan. | 1908, 
15,000 replies have been tee dey so do 
lines 
OATINE Cream purifies, n 
allays irritation after coe Tey 


The OATINE CO., 249, Denman Street, London, 


irishes, and beautifies th 


ats Limerick 
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— 
tains a representative list of the names of 
nurses in Belfast, but her Excellency pleaded 
r circle to join in order that the committee 


formea 





for @ 

: ractically a general council. She then pro 

, entuate the importance of district nurs 

she would like to see established in every 

cat country. It appeared that arrangements were 

heing to start a tuberculosis dispensary in Belfast. 

Sh thted to hear of that, and hoped nurses would 

be att 1 to it. 

GREAT SHOPPING CENTRE 

T + who wish to see the most up-to-date ap- 

\ , and with the least trouble to themselves be 

, ith everything they could possibly want, 

fail to visit Messrs. Garroulds’ premises in 

Edg Road. They need not spend valuable time and 

ng about from shop to shop, for here, every- 

heart of nurse can desire is gathered into 

department. This firm prides itself on 





red to meet, 

mers, and is 

eel any suggestions. 

f ason are some very neat 

be had in three qualities : 

th gilt edges at 2s. 6d., art 

ls. They are of a handy size 

written in gold letters acros: 

I intended to do away with scattered letters 

s testimonials which are readily lost. By this 

mea nurse can produce all her testimonials, whether 

fro tors or patients, at a moment’s notice. It seems 
as if hould meet a need 

I Firm is now also showing a small 

h can be fitted in the nurse’s bag, and used 

f sing instruments. The advantage is that no 

met ted spirit need be carried to spill itself over the 

bag, for the lamp is so arranged that the wick dips into 

a er which is fitted with cotton wool soaked in 

met ted spirit. Another use to which this lamp can be 

or warming the mirrors used in laryngeal ex- 

amit ns; the 


or even to anticipate the wants 

always ready to take up new 
Among their novelties 
“ Testimonial” books 
limp roan crimson 
canvas ls. 6d., 
and each has 


‘'T ials’ the over. 


nickel-plated 


price is ls. We were also shown an 

unus cheap and yet practical form of dredger which 
would fit into one of the pockets of the nurse’s bag; it 
has nickel-plated case, and the price is only ls. 3d. 
I Meinecke bed and douche pan will probably com- 


because it is more comfortable 


me tself to nurses 

that ordinary bed pan, and does not hurt the patient 
as t is no pressure on the spine. It is of large 
ca , holding fully two quarts, which adds to its 


nce as a douche pan, the more so as there is a 
ening permitting the physician or nurse easily to 


r t parts to which the douche or injection is to be 
ay It is sanitary, can be quickly emptied and 
re cleansed, as it has no sharp corners and no 

It is highly glazed, therefore non-porous. The 
tT f 


uch pleased with the baby’s bath made of 
.elled steel. The bath fits into a stand firmly 


| on four legs, at a convenient height for a nurse 
sit n a chair. Underneath the bath are two small 
ted trays for soap and sponge, attached to the 
so a movable towel rail. ‘he whole can be 

ved about, and the bath easily removed by 

it lles when required to be emptied. It certainly 
both convenient and attractive. The price is 
14 Messrs. Garrould have a large stock of hypo 


d ringes to suit all purses; some are made entirely 
f and therefore readily sterilised, while others are 

of metal with no vulcanite or rubber to perish 
be had in of block tin 


ping. Thése can cases 
be used as sterilisers. A new departure in this 
nt is elastic hosiery, stockings, knee caps, &c 


h patients can be measured by a-special attendant 

; not, perhaps, be widely known that Messrs. 
G | are prepared to remove patients either in their 
mbulance or brougham. The omnibus ambu- 
a swing bed for the patient and accommodation 


i other people, and is fitted with a lavatory. 
I supplies two of its own attendants. The charge 
i ling to distance. Estimates are sent free on 


ion. 








A happy thought for the comfort of nurses who are 
perhaps tired by a combination of their work and shop- 
ping 1s the club-room, where they can either write their 
letters on paper provided, or read the nursing papers. 


This seems to be generally appreciated. 





A FANCY WORK COMPETITION 


"T° HE fancy work competition which the proprietors of 
Peri-Lusta ”’ 





thread are announcing sounds very 
attractive. Handsome prizes, ranging from £10 10s. for 
the first and £5 5s. the second, down to twenty-five prizes 
of a guinea and 10s. 6d., are being offered in Classes I 
and IJ. for embroidery in colours and white embroidery, 
which includes broderw anglai e, drawn-thread work, and 
Hardangar mange a, In Class II1., for crochet, knit 
ting, and tatting, the first prize will be £8 8 und again 
the prizes range down to twenty-five prizes of L 6d. 
and 5s. each Ther are no stipulations as to design, and 
the choice of colour is left entirely to the competitor 
Fuller particulars relating to the competition, which 
should really be of interest to nurses, who are proverbially 
good at fancy work, may be had post free of the pri 
prietors, Peri-Lusta, 19 Ludgate Hill, E.C., and of any 
wool dealer. 
GAS FIRES 
) ROF. VIVIAN B. LEWES, in lecturing on_ the 
| superiority of gas to electric light from the hygienic 
point of view, said that coal gas acted as a great engine 


inasmuch as owing to the heat generated it 
expanded, became lighter, and rushed upwards, thus pro 
viding a continual current of air. It carried with it to 
the top of the room the vitiated atmosphere, which found 
its way through the porous ceiling, leaving behind it the 
little particles of organic matter. Electric light, on the 
other hand, seuvided no heat and no current, and conse 
quently the vitiated atmosphere never ascended beyond 
the breathing level of a room. 

The comfort, convenience, and absence of dirt and ashes 
ensured by the use of gas fires, make them most desirable 
household possessions, and the fact that, in all cases where 


of ventilation, 


heat is required, not constantly throughout the day, but 
for an hour at one time and an hour at another—as in 
bedrooms, dining-rooms, &c., gas is directly cheaper than 
coal, is not the least of their many advantages. 

In the sick room many doctors, are in favour of gas 
stoves. An even temperature can be maintained without 
the fear of disturbing the patient by the noise entailed 
in remaking the fire, and it can, of course, be turned 


off or on at will. 





OCTOBER COMPETITION 
PRIZE of one guinea for the best short article of 
about 500 words on the nursing of a case of typhoid 
fever in a cottage, with details of subsequent disinfection, 
showing how best to prevent anyone in the cottage or the 
neighbourhood from taking the disease, has been won by 


Miss C. M. Percivat (‘‘F.O.X.”’ 


Reading. 


Hers is the best paper (but there are so many good ones 


it is difficult to decide !), for nothing important is omitted, 
and very clear and concise directions are given. The 
directions for the disinfecting the room and contents are 
not as full as they might be. The. instructions given to 
the patient when convalescent about continuing to disin- 
fect the excreta is a necessary one. This should done 
until the doctor says there is no further danger of 
infection. The paper will be published next week. 


The following papers are commended 


Eva Reeves.—The sanitary rules are good, but not 
enough is said about the nursing 

Lots.—Very good, but the directions for disposal of the 
excreta are not sufliciently clear and full 

L. B. M.—Also good, but feeding is not mentioned 

A. N. Morson.—Good, but also gives no instructions 
about food. Note that blankets and woollen articles 


should be soaked, and not boiled 
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War Office, 


Garr ould’s ae 


150 to 160, EDCWARE ROAD, MARBLE ARCH, LONDON, W. ep choss 
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INVALID ADJUSTABLE TABLE. 








INVALID CARRYING CHAIR. 


Can be set at any desirable height ne Pe Made entirely of Bamboo Ca 
or angle, and convenient for bed or THE ‘** CANDIA. Very light and strong 
couch in. by 18in. polished oak Extremely light and elegant Car 21/6 


full size, sides comfortably padded’ 
The seats are covered with detach 
able cushions, The coach is painted 
in excellent style in Tan, Brown, 
Navy, and Dark Art Colours. Fitted 
with brass jointea reversible Hood 
and Apron. The body is supported 
by leather straps and best Cee 





Salter’s Patent. Springs. The Wheels are of the 
medern Bicycle pattern, 25in., with 
SPRING BALANCE, stout Indiarubber Tyres, 
With Wicker Cradle for weigh- Special Price, A quality, £4 7 6 
ing infants. B quality, without hung spring, 





Special price, 18/6. ee 
INVALID BED REST, —_ 


With pitch pine frame and_steel INVALID’S CHAIR. 


spring mesh. Special price, 7/11. Strong Wicker Chair, mounte 1 st 
ith adjustable arms, 1 ° Steel Cee Springs, Bicycle Wheels h- 
ion Tyres, Apron and Steering H le. 


Movable Cushions for back and 


Special net price, £5 10 0 





BABY’S 
COMNODE FOOT BATHS. 
CHAIR. Japanned Oak, inside white. 
16 in. 18 in. 20 in. 
3/11 4/6 5/3 
5/9 6/6 7/6 
Superior quality , THE 
with V-shape pan, **ROCK-A-BYE.” 
4/9. Garrould's Rocking 


Chair, very strong 
and comfortable, 4/9 





BABY’S TRAVELLING BATH. 


Best Japanned Tinned Iron, wit 
hasp, and strap. 





— 26 in. 28 in. 33 in. 36 i 

THE ‘* ANNABEL.” 14/9 16/9 18/9 21/- 
Garrould’s Nursing Chair, Also Beaded edge with lock and ke 
Strong frame, polished birch 30 in. 25/6 ; 34in. 29/9; 38in. 34/6 


or walnut colour, with cane 
seatand back. Sloping seat. 


Price 8/11 








First Position. Second Position. 

THE *‘ALEXANDRA” NEW AUTOMATIC FOLDING COT. CAAROULD 
Black, length 34 inches 166 — 

a a ’ 21/- 
White ,, 34 pa 4 es THE EMERGENCY BEDSTEAD. 

ry —_ ' io INVALID ° Folding and portable, with wire 5} 
ad Mattresses ‘ 4 “" LEGS. mesh. Special price, 7/9. 
Down Pillow , ine 4/6. 5/11 Length, 24in. . 6/6 With woul mattress, bolster and | 
Canvas Case, either size (for Travelling) ove 10/6 Length, 30in. ; width, léin., 7/6 8/- extra. 

Telegrams—“ GARROULD, LONDON.” Telephene—347 PADDINGTON. 
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both fitted 
i glass tops 
ed towel rail 
nted on brass ( 
red castors. € 
by léin, by 


1 


I 


LIMATE STAND. 


iron cnamelle 


ining enamelled 


tray and bowl, and 
for vaseline 
e £1 17 6 
sinaller size on- 


e sqiua » tray ar 


with 2 white 
co 
and one 


Also 





THE 


150 to 160, EDGWARE ROAD, 
MARBLE ARCH, ee 
To H.M. WAR OFF 


W., 


to H.M. COLONIAL OFFICE, &c. 


RED 


CROSS 


CATALOGUE, 


ILLUSTRATIONS, 


WITH 400 


POST FREE 


HOSPITAL CONTRACTORS. 


SURGICAL DRESSING 
TABLE. 
Sonstructed of tubular iron 
namelled white, polished 


giass shelf, with 1 glass tray 
and 1 lotion bow] on revolv- 


ng arms, metal shelf below 
enamelled 
vered boxes for dressings, 
large glass tray 
2 one-gallon glass-stop- 
yvered revolving bottles for 
antiseptics. 


Dimensions of table, 274 in. 
by 194 in. 
Price complete, £9 0 O 


SURGICAL AND 

















=> 
gf == 
-_ 
Gaanoued 
Model 621 


DRESSING TABLE. 


Glass top and shelf, 
on 


and one tray 
enamelled 


Size of table, 


white, 


with « 
Fei ete 


4 in. 


Price £4 4 O 


NURSING 


REQUISITES ON HIRE. 


Operating Tables. 


Dressing Tables. 


Ambulance Stretcher. 


Water and Air Beds. 
Spinal Carri 
Terms on appl 









| 


id 








by Dr. J. J. Bi 


1 aS a ¢ 


tl Horizor 


[ 


Invalid Chairs. 
wes. 


cation. 


1 a 
\ 


-) 


Size 
two 


Mc 


ne bowl 


mounted 
wheels, with rubber tyres. 
28 in. by 
Height, 3 





IRRIGATOR STAND. 


Of wrought iron, enam- 


elled 
arms, 


= any 




















Price £2 








- d 
ANAESTHETIC 
TABLE. 

l4in. by 14in., with 
glass shelves, and 
nickel-plated rail on 
three sides 
inted on castors, 
with rubber tyres. 


10 0 


castors, 
irrigator 
stoppered 
antiseptic solution, an 
cylindrical 
fi 


Price 


white, on rubbe 


with 


Also 
bottles 


height. twr 


glass 
lling irrigator. 


£6 0 0 





HOSPITAL CHAIR 


( Aseptic). 
Tubular frame 
enamelled whit 
Price 25 ach 


SF ie SS 





ichanan, in white enamelled 


hair for examinations, or 


tal, Lithotemy, and Trend- 
positions. Fitted with two rubber-tyred 


castors and 


two stump feet. 


with nickel-plated leg rests, price £5 C 0 
st make, improved round iron standards, 
perfectly rigid, price £6 0 O 





MPROVED AMBULANCE STRETCHER. 


read, 
enamelled wl 
vas, with eyelet 
fold up when 


stable 


tubular wronght iron 


ilfe, centre of strong 
te i holes for lacing 
not in use £2 17 6 

















Aseptic white enamelled, made 
i rubber-tyred swivel wheels, 


four ll-inch sol 





THEATRE AMBULANCE. 


of best st« 


el tube, m« 
and remov 


strong canvas stretcher top. 


Price 


£25 0 0 





Telegrams—“ GAR ROU LD, LON DON. 2 


r 


1-gallon 
adjustable to 


nd 


inted on 
ible 


Every description of 
Aseptic, Hospital, and 
Invalid Furniture for 
the complete equip- 
ment of Hospitals, 
Infirmaries, and Nurs- 
ing Institutions. 


INVALID CARRIACES 
FOR 
THE REMOVAL OF 
INVALIDS 
By Road, Rail, or Sea. 


At a few hours’ nutice, 
Messrs. GARROULD are 
prepared to send Car- 


for Triages with Attendants 


to any loc ality. | 


Partic irs on application 


ENAMELLED IRON 
OPERATION STOOL. 


Witl aljustable seat 
(nickel-plated), for rais 
ing or lowering. 

i 30 ach 





INSTRUMENT 
CABINET. 


Made in iron, enamelled 
whit with three 
polished gl shelves, 
glass per | sides and 
loor with best nickel 
lock, cupboard under 
neath with fall front 
Dir 8 f Cabinet, 
30 in. by 234 in. by 14 in. 
Diraensions of Stand, 
33 in. by 234 in. by 14in, 
Price £12 10 O 


Telephone—847 ‘PADDINGTON. 
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150 to 160, EDGWARE ROAD, 
HYDE PARK, LONDON, W., 


To H.M. WAR OFFICE, 
to H.M. COLONIAL OFFICE 


9 
Garrould’s, 


WINTER CLOAKS. 


NOTICE.—All Cloaks sold in the HOSPITAL NURSES’ SALOON are made from the following mate: 
Melton Cloths, Army Cloths, and Cheviot Serges. They are guaranteed all Wool and thoroughly shruni, 
cannot be too strongly emphasised, as there are so many inferior cloths manufactured. 


Write for Illustrations, Patterns of 
and self-measurement forms. 


THE *‘* ANNABEL” CAP. 
Designed by Garroul 


Regis 


THE ** DUDLEY” 
ine Straw | t iesiyn, 484 


BONNET. 


™m 


i with Cord 
ler, 10/6. 


























The “ HONORA.” 


t Ser Ou wh 


— 


The “ CECIL,” 


THE ** ADELAIDE.” 


Sty 


296 
33.6 


35,6 


Telegrams—"*GARROULD, LONDON.” | 


The ‘* ELLESMERE.” 
Cheviot Serg ove 4 
Melton Cloth 


“MONTROSE 

BONNET. 

of fine 

and trimmed wit 
Ribbon, 6/11. 

If trimmed with Velvet 


THE 


Straw, wit 


he ‘“‘ IRENE.” 
rg os - 29/6 Made 
, bind, 
31/9 
36/6 


Telephone—347 PADDINGTON. 
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Greesa.—Has written a very careful paper, but not said 


anvthl 
guthor! ’ 

I {,00¢ 
the neé 
water 


bout the subsequent disinfection. Sanitary 
might possibly be out of reach. 

} especially because she lays stress upon 
ty for the neighbours to boil all milk and 
is one of the first precautions against enteric. 


ALEX E. LeapHam, A. M. Witxinson.—Also com- 


me nde 


With y few exceptions the writers direct that sulphur 


shoul A 
rarely 
as it 


spray 


4 nurse should remember that 


urned in the room for a disinfectant. This is 
in these days unless there is vermin present, 
not destroy the germs of disease. A formalin 
etter, and it is necessary to boil what can be 
boiled e articles cannot be sent to a steam disinfector. 
; the w.c.’s and old- 


closets and cesspits may be infected before 
comes under her care, and should see that they 


ptied and disinfected. 





IMPETITION FOR NOVEMBER 


ZE of one guinea, and a second prize of half a 
will be given for the best papers on :— 
DiETARY FOR THE NURSING Starr oN Day AND 


ry 


e full dietary for a week, including any special 
ich may be necessary for 


anyone not able for 


to take the ordinary food, but who is not on 


r sick list. 


must reach this office by December 16th, and the 
be announced in our issue of December 21st. 





PRESENTATIONS 
Dyer, the late superintendent of the Sussex 


Nursing Association, has 


been presented with 


ther fitted dressing-case from the hon. secretary 
nurses in the county, who feel her loss very 
Che bag was inscribed : ‘‘ Presented to Miss Dyer 
sussex County Nurses, October ist, 1907, in teken 


gratitude for her constant 


’ 


n to them.’ 


kindness and con- 


Rosa SmrirH, late night sister at Westminster 
who has retired after twenty years’ service, was 
presented with a cheque for £50 from the com- 


mitt 


tte recognition of her devoted service. The matron 
and nurses of the hospital and private staff gave 


Miss Smith a gold watch engraved with the Westminster 


Arr nd a purse of money. 


Sister MANNING, who is leaving Steevens’ Hospital, 
Dublin, amid universal regret, was recently the recipient 


of a handsome testimonia] from the house-surgeon and the 
resident staff, and also one from the matron and nursing 
staff. Sister Manning, who is going to America, carries 
with her a host of good wishes for success in her new 
sphere of duties. 


DEATHS 

WE regret to learn of the death of Dr. T. M. Dolan, of 
Halifax, who was well known to nurses for his writings 
in connection with the Poor Law, which did so much 
towards instituting skilled in place of unskilled nursing for 
the sick poor in our workhouse infirmaries. 

We regret to learn of the death of Miss Duncan, of 
Steevens’ Hospital, Dublin. She was a member of the 
Nurses’ League. 

We regret to learn of the death of Miss M. Godirey, 
late superintendent nurse at Willesden Infirmary. Miss 
Godfrey’s death will be a great loss to the institution, 
where she was most popular. 

We regret to learn of the death of Miss Mary A. 
Smith, of Pontardawe, who was engaged in nursing the 
Princess Lubomirska in Warsaw. 


ANSWERS TO CORRESPONDENTS 
Constant Reaper.—Thank you for your su stion. 
We hope shortly to publish an article on the subject 
you name. 
“‘Srarr Nurse” writes :—Q. : “ Where did the Hydrarg: 
Perch:?’’ <A.: ‘*‘Where the Binio-dide!’’ 


COMING EVENTS 

NOVEMBER 9rH, 161H, 23RD, AND 3501rnH.—Nurses’ Mis 
sionary League. Miss Rogeis At Home” from 3 to 5.30 
to meet Miss Eva Warren, Miss Richardson, and others, 
9 Ashburnham Mansions, Chelsea, 8.W. 

NOVEMBER 12TH, 19rH, AND 26TH.—-Missionary meeting 
under the C.M.S., 10.30 to 11.30 a.m. All nurses wel- 
comed. 67 Guildford Street, W.C. 

November 13rn, 20TH & 27TH Three lectures to nurses 
on ‘‘ Functional Nerve Disease,’ by Dr. Schofield, Trained 
Nurses’ Club, 12 Buckingham Street, W.C., 4 p.m. 

NovemsBer 271TH.—‘‘ At Home” for all mental nurses, 
4—7 p.m., at the Mental Nurses’ Co-operation, 115 
Edgware Road, W., to discuss the advisability of forming 
a social and educational club. 

December 5TH.—Meeting of the Association for Promot- 
ing the Training and Supply of Midwives. 











APPOINTMENT. 


E. McCall Matron 


\nderson . 


Shepherd . Matron 


Sutton. . Lady 
Superintendent 


Butler. . Lady 
Superintendent 


Cunningham Lady 
Superintendent 


Sister 


McLaren . Charge Nurse 


APPOINTMENTS. 


INSTITUTION. 


St. George’s Hos- 
pital. : 


Isolation Hospital, 
ee. @ ete s 


St. Vincent’s Hos- 
pital, Dublin 


Portobella Hospital, 
Dublin ; 


Convalescent Home, 
Stillorgan . 


Palmerston Hospital 


Masterton Hospital, 


av. 4, 


TRAINING SCHOOL. Orner Derails 


St. George’s Hospital (assistant matron) ; 
Royal Victoria Infirmary, Newcastle 
on-Tyne (matron); R.R.C. 


St. Marylebone | Gore Farm Hospital (nurse); Northern 
Infirmary. . Hospital (nurse); Newport Fever Hos 
F pital (sister); St. Pancras Infirmary 
(sister); Bristol City Hospital ( sister 
and night superintendent. 


Masterton Hospital, N.Z. (charge nurse); 
Greymouth Hospital. 


Dunedin Hospital Kumara Hospital, West Coast, N.Z 
(matron). 
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FOOD-DEBRIS POISON 


A REFRESHING CORRECTIVE FREE OF CHARGE! 


You, Nurse, know how important perfect digestion is to health. You know that your patients 


+k 


SOOO I RII 


have little knowledge of their own bodies or the functions of the various organs. Your work 
brings you into contact with people who suffer from, it may be, the inevitable evils arising 
from improper diet and drink. But in any case you are aware that imperfect digestion and 
excretion means the development of innumerable ills. We know that people eat too much, we 
know that people eat a great deal of trash, and we also know that it is useless to attempt to 
legislate for people’s appetites. It is not so much a matter nowadays of regulating the quantity 
or quality so much as correcting the fermented débris and eliminating it from the system. Every 


body, even dyspeptics, digests a certain amount of food properly ; it is the poisonous putrid 


G 


4+ 4 


remainder which breeds disease. The proper course of treatment is to wash out the stomach, 


wc ae os) 


7° 


expel the fermented acids, flush the kidneys and bladder, and clear and disinfect the bowels. A 


y 
4 


dessertspoonful of Kutnow’s Powder taken in the early morning, whilst the stomach is empty, 


y 
7 


will cleanse the entire system perfectly. By this means all food-débris poison is quickly 
2 ; : A ; 


GC 


4+ ay 4 


eliminated and the organs of digestion and excretion rendered fit, free, clean, and wholesome. 


A PHYSICIAN’S SAMPLE BOTTLE SENT FREE OF CHARGE! 


SIGN THIS FORM 
CLEA NS Ee To obtain Kutnow’s Powder Free of Charge. FLUSH 


(WRITE DISTINCTLY.) 


THE NAME ...... . oo THE 


ADDRESS 


SYSTEM seemetomronae. I KIDNEYS 


this Form and send it to 
n Road, London, E.C 


Fa Fe Fe 


+ 


Me 


¥ 
ae) 


atc >) 
4 4 


MII 


KK 


¥ 





nd ae ae») 
ee 


A LEADING PHYSICIAN writes: FRAUDULENT SUBSTITUTES. 


he Columbi s al, Chicage , . . . . 
Phe mbia Hospital nicag Kutnow’s Powder is the only remedy endorsed and 


mid ae oe ae 
4% 


‘It gives me pleasure to state with what satisfac- 
on I have used Kutnow’s Powder in my practice 
und I think if [can emphasise its merits over numerous 7 
preparations making similar claims, 1 will do the Powder, bear in mind that to be genuine every bottl 

] } 7 


recommended by the Medical Profession. Should yor 
t : : 
be shown a bottle similar to the genuine Kutnow 


4 47> 4h ae 


protession at large a benef must have the fac-simile signature, ‘‘S. Kutnow & ¢ 
‘*[ find that it is one of the best neutralisers, and Ld..” 
it the same time a ventle laxative and gastric seda- re 
e, which overcomes the most distressing symptoms 
ften remembered by patients with so much dread. label on the bottle. This signature and trade mark 
soon controls the gastric distress, keeps up gentle | will alone ensure your obtaining the 
veristalsis and laxity, the importance of which surgeons . 


cat 5.6, alee ae GENUINE, KUTNOW’S POWDER. 


FOR A FREE SAMPLE SEND THE ABOVE FORM TO 
% KUTNOW & CO., LTD. 41, FARRINGDON ROAD, LONDON, E.C. 
KAA AA ADA AA AAAS RRA ASIII ASIII ATI IAI II II IIIS 
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and the registered trade mark, ‘ Hirschen 
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sprung, or Deer Leap,” on the carton, and also on thi 
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MIDWIFERY 


COMMENTS OF THE WEEK 


M Lady Guardians, if there are any, 
endeavour to make them understand 
thing of the difficulties with which they 
are set in the matter of medical assist- 
ance, When complicated with the fee ques- 
tion Recently the St. George’s Board, 
approached for payment by two medical 
practitioners, had a general discussion on the 
powers of guardians in these cases. 

The Local Government Inspector, who was 
present, said, ‘‘the opinion of the Local 
Government Board was that in cases where the 
district Medical Officer would have been sent for 
had there been time, but where, in fact, another 
medical man was called in, the Guardians would 
be within their right in paying.’’ One guardian, 
apparently ignorant of the action which has lately 
been taken by so many Boards in this respect, 
was of opinion that to pay the fee would be a 
dangerous precedent, and in doing so ‘‘ they would 
place themselves in the hands of the midwives.’’ 
Another guardian, with more knowledge, asked 
what would be the effect on the medical men of 
the neighbourhood in dealing with such cases, if 
they did not get any fee, adding that he did not 
think the midwives were such an unreliable class, 
especially those who were qualified. He should 
be sorry-if they allowed it to go out that no doctor 
would have any recognition for his services when 
the law made provision that the Guardians could 
pay in those urgent cases. ‘‘It bore hard on 
the doctor.’” It bears a great deal harder on the 
midwife, who, compelled under penalty to send 
for medical aid in emergencies, has constantly to 
pay the fees out of her own meagre earnings. The 
St. George’s Guardians refused to pay the fees in 
the two cases in point. 

Of their special 

tion is made, but 


DWIVES working in the Parish of St. 
orge-in-the-East would do well to look up 

and 
some- 


Heine 


circumstances no men- 
when the Guardians’ 
attitude in the matter becomes known in 
the district, midwives will either have to 
be prepared to pay the doctor themselves, in the 
case of inability on the part of the patients, or 
rely on the parish doctor, who is frequently un- 
attainable in time, even supposing he will go with- 
in order, with the consequent loss of time and 

too probable loss of life, and increased suffer- 

for mother and baby—as usual the last to be 

tht of in this £.s.d. battle. Certainly, an- 

r point of view needs to be set before the St. 

e's Guardians, who, like many others, are 
anxious to ‘‘ guard ’’ the rates than the poor. 





For Announcements of 


Midwifery Training Schools 
See page vii. 


Xu 





Tue Suppty or MIpWIVEs. 


The Times has done good service by opening its 
columns to a discussion on ‘‘ The Training of 
Midwives.’’ It is practically an impossibility in 
many of the rural districts, where midwives are 
most needed, for a living wage to be obtained by 
patients’ payments, unless supplemented by some 
other method of earning money, or by voluntary 
or State ‘‘ grants in aid.’’ The letters from Dr. 
Cullingworth and Miss Wilson on this subject 
urge the formation of a National Council to do 
for midwives what the Queen Victoria’s Jubilee 
Institute has done for nursing. The difficulty can, 
in fact, only be solved by such an effort on a 
voluntary basis, or by full State aid, as in most 
Continental countries. Failing the latter, and 
we fear the extreme importance of the matter is 
not yet sufficiently appreciated to bring such a 
step within immediate reach, large sums of money 
must be forthcoming from private sources. It 
might be suggested for the consideration of some 
of our millionaires, that the endowment of some 
scheme for this end would be of even greater 
national value than that of hospitals or libraries. 


Tae SHortaGe or Mipwives. 

We have frequently in our columns insisted 
upon the calamity that will overtake this country 
in 1910, when all uncertified midwives must cease 
to practise, and there will be hundreds of dis- 
tricts with no one available to help the poor 
mothers in time of need. 

It is clear that the country must be aroused 
to look this difficulty in the face, and, as other 
countries have done, find a solution of it. The 
general public does not take much interest in 
medical papers, so the subject must be brought 
to its notice in general literature, and Lady Acland 
has performed a national service by her letter 
to the Times, and her able article in this month’s 
Nineteenth Century. Midwives should read this 
latter themselves, and induce anyone who may 
have the least influence in municipal or parlia- 
mentary circles to read it also. They should also 
bear in mind that there will, in 1910, be a de- 
mand far exceeding the supply, and, as salaries 
will probably have to rise, this will indicate many 
good openings for women. 

Lady Acland wisely points out that if there is 
not a very large supply of trained midwives ready 
for the emergency, local authorities will refuse to 
administer the Act, on account of the hardship to 
the poor, and that this refusal would be nothing 
less than a grave national catastrophe. 








Tue Devonport Board of Guardians has adopted a re 
commendation from their Finance Committee providing 
for a subscription to the Three Towns Nursing Association, 
‘subject to satisfaction being given that any uncertificated 
midwife practising in that parish would be able to receive 
training in the home if she were desirous of obtaining a 
certificate in midwifery.” It is always satisfactory to 
chronicle such action on the part of Boards of Guardians. 
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CENTRAL MIDWIVES BOARD appear before the Board, and their cases wil] 
on December 12th and 13th. Sarah Ann Buttery 
> meeting ol be censured and Mary Chalk cautioned. 
ut forward by There was little to comment upon in the report 
Pp ications for | unding Committee. It was agreed that two 7 
al Supervising | employed by the Lincolnshire Nursing Associatior 
esirability of | certified under section 2 of the Act, in cons 
but special circumstances which had hindered ths 
tering in 1902 
- I'he Ashton-under-Lyme Union Hospital was 
. - wase | a differed ‘ training school. The following were app 
a Soon wee ipervising Authority € | teachers :—L. M. Guilding, M.B., W. A. Pott 
Chairman (Dr apeeye) a with this side of the d 3. Stanley, M.R.C.S., L.R.C.P., while Ann 
argument, an nought the Hoard shou d reserve to itself and Edith Thrift were approved to sign Forms I! 
the right of referring to the 4 11 Supervising Authority IV. . 
when it tho nt fit, wi nw Id chietly be in those cases 
where it w ir n to put the applicant on the roll 
again. Dr. Atkinson urged that it would avoid troubl 
with the Local Supervising Authorities if they were n , ae L 
t t y means by whieh local COUNTY AND CITY OF CORK 
ined. Another point he LYING-IN-HOSPITAL 
lied to be restored tk 
for midwifery, and, “ONSIDERABLE structural alterations ar 
\ ild pre bablv prac te place at the above hospital Nine new beds a 
. The fact that the added, bringing the total number up to twenty-t 
consulted would accommodation for nurses has also been improve 
novements. After cubicles added, and a nice sitting-room and bat 
was lost, the votes built. This hospital is the chief maternity cent 
Cork, and is recognised as a training school 
Penal Cases Committee C.M.B. The terms for trained nurses are less ex; 
rote against the recom- than at any other midwifery centre, being only £ 
sed on Emily Armitage, a for a period of three months. Nurses may wea 
the coroner’s court respect- own uniform, a permission which the matron finds 
for whom she had much appreciate. The work is good, 522 women 
Miss Paget’s point been delivered in the hospital during 1906, whi 
was passed only on the were attended at their own homes. The hosp 
given at the ourt, and that the woman entirely’ undenominational. 
ven opportunity to answer to the Board 
rges against her, or to give any explanation. ; 
did not wish to defend any negligence or in- BABIES’ WEIGHING HAMMOCK 
ement of the rule the contrary, if the woman 
was dangerous, by all means let her be struck off, but not TE are asked inform intending purchaser 
without hearu Personally she would much rather be \ Miss Wilson who makes the ‘safe we 
cited to pear before the Board and answer for her own machine ’’ described in our recent issue, has recel 
! 1 unheard The opinions of the Board manv orders that she is obliged to attend to them 
od in this matter, the Chairman con- in rotation. Miss Wilson is unfortunately an invalid 
he fairest thing to give his casting vote cannot, therefore, work continuously at the netting; s 
side, and it was agreed that the woman however, most grateful for the orders, and will ex 
should be cited. them as promptly as she is able. The price of thé 
There w already a list of thirty midwives cited to post free, is ls. 84d. 


The next meeting of the Board was fixed for N« 
O24 
coUn. 














LIST Ol CLASSES FOR THE FURTHER INSTRUCTION OF MIDWIVES AND MATERNITY 
NURSES 


Calder 
Aubyn-Far 
Annie C. Suther! 
A > Calder 
. C. J. N. Longridg 
Mary E. Rocke. 
Mary E. Rocke 
LD. Sommerville 
C. St. Aubyn-Far 
“ictoria FE. M. Ber 
St. Aubyn-Fa 


Sommerviile 


Tuesday 
Thursday 
Thursday 
Thursday 
Tuesday 


Tuesday 
Friday 
Wednesd 
Monday 


Calder. 
kK. Rocke 
F« ldman 
Calder 
KE. Taylor 
E. 
Aubyn-Fa: 


Monday ; 
Tuesday  C. St. Aubyn-Fa 











